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in peripheral 
vascular 
disorders... 


Priscoline 


Virtually as effective by 
oral as by intravenous or 
intramuscular administration, 
this unusually potent 
vasodilator may be expected 
to induce cumulative 
: benefits in both functional 
orally a nd and obstructive peripheral 
vascular disorders. 
parenterally effective Supplied as Tablets of 25 mg., 
. > in bottles of 100 and 1000. 
peripheral vasodilator Elixir, 25 wig. por 4 <e., 
bottles of 1 pint 
Multiple-dose vials, 10 cc., 
containing 25 mg. per cc. 
Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey 


Priscoline® hydrochloride 


Ciba 


(benzazoline hydrochloride Ciba) 








ganglionic block in hypertension 


to reduce blood pressure and relieve symptoms —a new, potent oral hypotensive 


Extensive clinical use has demonstrated 


Methium’s ability to 

1. reduce blood pressure to more normal 
levels 

2. relieve hypertensive symptoms 

3. provide symptomatic relief in some cases 
even where pressure cannot be lowered. 

An autonomic ganglionic blocking agent, 

Methium (hexamethonium chloride) inhib- 


its nerve impulses that produce vasoconstric- 
tion—thereby causing blood pressure to fall. 


In successfully treated patients, receding 
pressure is accompanied by relief of head- 


Methium: 


ache, dizziness, palpitation and fatigue. In 
other cases, where blood pressure does not 
respond to therapy, symptomatic improve- 
ment may nonetheless be noted. 


Methium is a potent drug and should be used 
with great caution when complications exist 
—impaired renal function, coronary artery 
disease and existing or threatened cerebral 
vascular accidents. Complete instructions for 
prescribing Methium are available on writ- 
ten request or from your Chilcott detail man 
and should be consulted. beforé using the drug. 


Methium is supplied in both 125 mg. and 250 
mg. scored tablets in bottles of 100 and 500. 





(BRAND OF HEXAMETHONIUM CHLORIDE) 


WARNE R-CHIL EGC OTT Lohrecmes, NEW YorRK 
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ARMOUR 


yrar 


.... he Premier Thyroid 
Exclusively Prepared By 


ISOTHERMIC PROCESSING 


An Outstanding Achievement in 
Glandular Product Control 


WHAT IT IS: thyrar—the entirely new, bovine thyroid 
preparation—is the culmination of decades of experience 
in glandular product control, with “isothermic processing” as 
the key to superior product uniformity. Positive isothermic 
control at every step in manufacture and exclusive use of 
bovine thyroid glands “quick-frozen” at the time of removal 
from the animal, provide a new, whole-gland preparation 
of highest purity. Distinct clinical advantages in all condi- 
tions requiring the metabolic action of thyroid are obtained 
with thyrar. 


J/ANTAGES: Complete efficacy of the whole gland ¢ 
Greater uniformity of finished product * Elimination of 
unwanted organic matter * Double standardization—chem- 
ically assayed and biologically tested * Standardized equiv- 
alent to Thyroid U.S.P.—no dosage change required * Taste- 
less * New, small-sized, whole-thyroid tablet offers greater 
patient convenience. 


W SUPPLIED: Tablets of 2, 1 and 2 grains in bottles of 
100 and 1000. 


GO 
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the ultimate 
in 

vitamins- 
minerals 








just one VI-AQUAMIN 
capsule provides: 





vitamins 

5000 U.S. P. Units A* 

800 U.S.P. Units D* 

3 mg. Thiamine (B) 

3 mg. Riboflavin (B2) 

1 mcg. Bi2-Bi2b** 

25 mg. Niacinamide 

0.5.mg. Pyridoxine HCI (Be) 

5 mg. d, Calcium 
Pantothenate 


first and only : sie ! ; wm 50 mg. Ascorbic Acid (C) 


1 mg. dl, Alpha-Tocopheryl 


* cetate* 
aqueous single-capsule pea 


vitamin-mineral therapy minerals 


: eo 700 mg. Dicalcium Phos. 
Now there can be no question, no hesitation, no 205 mg. Calcium 


doubts as to which single-capsule multiple 160 mg. Phosphorus 
vitamin-mineral supplement to prescribe... it’s 15 mg. Iron | 
VI-AQUAMIN, aqueous multivitamins with 1.5 mg. Copper 

: 0.1 mg. lodine 
minerals ...tops them all. 

: 1 mg. Manganese 

1. aqueous—for more rapid, more complete 1 mg. Magnesium 

absorption and utilization of vitamins A, D 1 mg. Zinc 

and E (up to 300% better). - 0.1 mg. Cobalt 
2. no fish oil or taste; allergens removed... 






ool E Tolle) eo) (Mii e-laallal-maar-lol-) 


nausea, regurgitation, sensitivity reactions water-soluble with sorethytan 
: es esters; protected by U. S. 
virtually eliminated! Patent No. 2,417,299. 


ee - 0-3 da -70) Colaah'Zol-s-Mi-laeal-lale-b ale) a) 
extractives. 


3. low cost appreciated by patients. 
another great nutritional milestone by 


u. Ss. vitamin corporation 
CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 E. 43rd ST., NEW YORK 17,N.Y. 


samples and literature on request 


¢ 
ae 
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Protein deficiency may develop to a serious 
degree in patients on prolonged low-sodium 
diets, since the foods high in animal protein 
(e.g., meat, eggs, milk and cheese) are high 

in sodium also. Lonalac® safeguards protein 
adequacy of the low-sodium diet by supplying 
the protein equivalent of milk, with a 
negligible amount of sodium. 


Lonalac is easily reconstituted with water 
... combines well with other foods to 


without provide varied and nutritionally adequate 


diets containing as little as 200 mg. sodium. 


malnutrition Flexible low-sodium diet outlines with 


Lonalac recipes are available on request. 


sodium restriction 








* Lonalac 
> MEAD JOHNSON & COMPANY [EAD Fo 


Evansville 21, Ind., U.S.A. 
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Prevent. the Pain of 





Angina Pectoris 


The vasodilating action of ‘Paveril Phosphate’ 
helps to prevent, as well as control, pain associated 
with angina pectoris, coronary occlusion, and pe- 
ripheral or pulmonary embolism. Although similar 
in action to papaverine, ‘Paveril Phosphate’ is 
safer and is distinguished by fewer side-effects. 


It is non-narcotic. Detailed literature is available. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 
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in the diet of 


the senior citizen 


pe THE normal aged ...a high car- 
bohydrate diet (up to 60% of intake) 
... with adequate protein and low fat... 
is indicated by current clinical and ex- 
perimental knowledge. The bulk of the 
carbohydrate should be bland and non- 
irritating. 

Karo offers an ideal way to supply a 
portion of the daily carbohydrate needs 
... by milk modification, or as a sweet- 
ener for cereals and fruits. Karo is readily 





soluble in hot or cold drinks. 


KARO 
is a complete carbohydrate 


(a balanced mixture of dextrins, maltose, dextrose) 


A tablespoon of Karo® Syrup yields 60 
calories. 

Karo is a palatable non-residue food... 
easily digested and tolerated; it produces 
little fermentation in the intestinal tract, 
and no irritation. The intermediate sugars 
are absorbed at different levels of the in- 
testinal tract without flooding it with 
excessive sugar at any level. Karo is 
hypoallergenic. It has a very low sodium 
residue, less than 4 of 1%. Prescribe Karo 
with confidence for any age. 
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MEDICAL DIVISION 


CORN PRODUCTS 


REFINING CO. 
17 Battery Place 
New York 4, N. Y. 





Looking forward 


Coming in the February issue... 
a symposium on certain aspects of geriatric nutrition 
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Effects of Increased Protein Intake 
in Older People are reported by Dr. 
William B. Kountz and his cowork- 
ers in the division of gerontology at 
Washington University School of 
Medicine. Their study of a small 
group of elderly patients fed an in- 
creasingly high protein diet of meat, 
eggs and milk, ranging progressive- 
ly from 0.7 to 2.5 grams of protein 
per kilo per day, indicates that diffi- 
culties may be encountered when the 
daily intake is more than 1.5 grams 
per kilo. In addition to nitrogen bal- 
ance studies, observations are noted 
on the influence of high protein in- 
take on glucose tolerance, total and 
fractional serum protein, nonprotein 
nitrogen of the plasma, and basal 
metabolic rate. 


Quantitative studies on Relative 
Body Weight, Age and Fatness dem- 
onstrate that older men tend to be 
much fatter than equivalent younger 
men at all levels of relative under- or 
overweight, as judged from the 
standard height-weight-age tables, 
according to Josef Brozek, Ph.D. and 
Ancel Keys, Ph.D. of the Laboratory 
of Physiological Hygiene at the Uni- 
versity of Minnesota School of Pub- 
lic Health. Results among 273 clinic- 
ally healthy men in young and 
middle-aged groups, utilizing newer 
methods of estimating fat, muscle 
and water content of the body, afford 
a more precise criterion for differen- 
tiation of overweight and actual 
obesity. 


The significance of dietary Calcium 
and Phosphorus Intake in Senile 
Osteoporosis is pointed out by Dr. 
Niels Vinther-Paulsen of Copen- 
hagen, Denmark, reporting studies 
on chronic dietetic deficiency of 
these minerals in a group of patients 
ranging from 68 to 96 years old. In- 
cidence of senile osteoporosis, as evi- 
denced by x-ray of the vertebral col- 
umn, showed a marked correlation 
with low calcium and phosphorus in- 
take. 


Favorable effects of Vitamin C and 
Vitamin P in Cardiovascular and 
Cerebrovascular Disease are de- 
scribed by Dr. E. T. Gale and Dr. 
Malford W. Thewlis of the Thewlis 
Clinic, Wakefield, Rhode Island. A 
group of 32 patients each presenting 
a prominent vascular disturbance 
were given supplementary vitamins 
over periods from one to four years. 
Six died, but the remaining 26 were 
active and had few or no symptoms 
referable to the vascular system. The 
authors stress the importance of 
good nutrition for proper mainte- 
nance of the capillaries and other 
blood vessels. 
e 


Initiating monthly publication with its 
current issue, Geriatrics hopes to more 
adequately meet the increasing demand 
for timely information on the diagnosis 
and treatment of illnesses of middle and 
later life. For these and other articles, 
abstracts, reviews and special features, 
read every issue. 
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@ Habit Time of Bowel Movement— 
not merely relief of constipation—is 
secured by proper use of Petrogalar. 

Petrogalar promotes development 
of normally hydrated, comfortable 
and easily passed stools. 

Once achieved, the normal bowel 
habit may often maintain itself even 
though the dosage of this adjuvant 
is slowly tapered off. 


PETROGALAR’ 


AQUEOUS SUSPENSION OF MINERAL OIL, PLAIN 


Supplied: Bottles of one pint 


Uijeth 


® 
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MAN is the longest-lived species 
of the animal Kingdom 


Legend to the contrary, even the longest-lived animals 
(principally elephants, tortoises and parrots) 

seldom attain ages beyond 50 years. The famous tortoise 
of the island of Mauritius is one of the rare exceptions, 
and is said to have lived 152 years. * 








*Data courtesy of Roger Conant, 
Curator of Reptiles, 
Philadelphia Zoological Garden 


FOR THE AGING PATIENT 


increase enjoyment, help avoid degenerative ailments 


© 
" (® 
OnLCVELCADS 
Vitamin-Mineral-Lipotropic Factor Supplement 


POTENCY TO SPARE... The LONGEvi-capPs formula provides abun- 
dant quantities of all those vitamins, minerals, lipotropic factors and a 
capillary fragility antagonist now believed necessary to help maintain 
good health in patients past middle life. And there is potency to spare 
in LONGEVI-CAPS. 

USUAL DOSE: One capsule daily for maintenance, increased to 3 or 4 
capsules daily as circumstances indicate. 


FORMULA: Each two-tone (brown-orange) MEGAN) Rode 5h ihc os) |e i ahs 10 Units 
capsule contains: Choline bitartrate ...... 100 mg. 
VieeminA ..... 5000 U.S.P. Units git” a eae 50 mg. 
Vuamin. . .. 500 U.S.P. Units WROTE YS oe oats 3s he 50 mg. 
Vitamin B,, crystalline .. . . 3 meg. Se ae 25 mg. 
Thiamine mononitrate .... 5 mg. Iron (as Peso) 5... 8 8s 20 mg. 
MOTD gs kk ew 5 mg. Copper (as cupric gluconate) . 1 mg. 
| a cr neers 15 mg. Cobalt {as CoCO,) ...5.... 1 mg. 
ooo RR ean 1 mg. Manganese (as MnSQ,) ... . 1 mg. 
Pyridoxine hydrochloride .. . 0.5 mg. Molybdenum (as MoO;). . . . 0.2 mg. 
Calcium pantothenate... . . 5 mg. wo} 4 | are 0.5 mg. 
ASCOT ON Ks N.S, 100 mg. Fimorine(as CaF... . . .-. 0.2 mg. 


Bottles of 60, 240 and 1000 capsules, available in all ethical pharmacies. 


PHARMACAL COMPANY, Jasper & Willard Sts., Philadelphia 34, Pa. 





Serving the Medical Profession For Nearly A Third of A Century 
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«.. more rapid postoperative healing as 


compared with patients on mineral oil?” 


Oe 


for 


Cantor' concludes—after studying 400 patients, equally 
apportioned between mineral oil and refined psyllium therapy 
—that L.A. Formula accelerates healing as much as 2 to 4 
weeks compared with patients taking mineral oil for the 
management of postoperative constipation following ano- 
rectal surgery. This is due, he states, to the clean wound area 


es ae 





i which L.A. Formula leaves for the better development of ABDI 
: granulation tissue. 
i Cantor notes these additional advantages of L.A. Formula ee 
therapy. L.A. Formula provides an internal dilator action comp 
| which acts to prevent adhesions, stricture and stenosis. prop! 
I Patients find L.A. Formula palatable and easy to take and need; 
i do not become habituated to its use. Its laxative action is 
i dependable. . 


He concludes that L.A. Formula “‘provides a natural, 
; unabsorbable bulk and lubricant with no clinical disad- 
! vantages. It offers many advantages over mineral oil and 
has none of mineral oil’s disadvantages.” Burton, Parsons 
& Company, Washington 9, D. C. 


Send for Samples for Clinical Appraisal 


1. Cantor, A. J., Am. J. Proctol. 3 :204-210, (Sept.) 1952. 





L. A. FORMULA 


effective bulk producer * unsurpassed for palatability 













for a top score against nutritional deficiencies... 








ABDEC KAPSEALS 


comprehensive multivitamin therapy 


ABDEC Kapseals provide patients with the plentiful multivitamin intake that 
sound nutrition demands. Their ten important nutritive factors assure 
comprehensive coverage. Whether you prescribe ABDEC Kapseals for 
prophylaxis or for therapy, you can count on their meeting the nutritional 


needs of your patients. 


dosage: For the average patient 1 ABDEC Kapseal daily. 
During pregnancy and lactation, 2 Kapseals daily. Three 

Kapseals daily are suggested for patients in febrile illness, 
for preoperative and for postoperative patients, and 

for patients in other situations in which vitamin deficiencies 
are likely to occur. 


each ABDEC Kapseal contains: 


Vitamin B: hinedne hydrochloride) . 
Vitamin B, (riboflavin). so : 
Vitamin Bs (pyridoxine hydrochloride) ey 1.5 mg. 
Pantothenic Acid (as the sodium salt) ‘mi 


Vitamin C (ascorbic acid) 


10,000 units 
1,000 units 
5 mg. 

3 mg. 


. 2mceg. 

5 mg. 
. 25 mg. 
. 75 mg. 


Mixed Tocopherols (vitamin E factors) : . Smg. 
ABDEC Kapseals are supplied in bottles of 50, 100, 250, 











Normal peristaltic action results from activity of the muscle layers as they 
are gently distended by bulk within the intestine; mucosal irritants cause 
overactivity of the muscle layers resulting in hyperperistalsis or spasm. 


Corrective Action of Metamucil® in 
Abnormal Physiology of Constipation 


Abnormally prolonged colonic re- 
tention, whether in a spastic or an atonic 
colon, demands the greatest care to 
assure correction. 

The mucosa does not require stim- 
ulating; hence stimulating cathartics, 
“roughage’’ and other physical and 
chemical irritating measures, are today 
often considered irrational. 

On the other hand, the muscularis 
does require a stimulus to initiate peri- 
stalsis. This physiologic stimulus is the 
mechanism by which bland distention 
of the colon establishes a reflex, with 
the muscularis at the terminus of the 
reflex arc. 

Metamucil literally reeducates the 
sluggish and also the spastic colon. 
Taken with adequate amounts of water, 


Metamucil forms a smooth, hydrophilic 
colloid. As this colloidal mass passes 
through the large intestine, it exerts a 
gentle, distending pressure within the 
lumen, thus initiating the peristaltic 
reflex necessary for evacuation. 

A program of Metamucil therapy 
helps to restore proper tone to the in- 
testinal musculature, thereby establish- 
ing proper bowel habits. 

Metamucil® is the highly refined 
mucilloid of Plantago ovata (50%), a 
seed of the psyllium group, combined 
with dextrose (50%) as a dispersing 
agent. It is accepted by the Council on 
Pharmacy and Chemistry of the Ameri- 
can Medical Association. 

G. D. SEARLE & Co. 
Research in the Service of Medicine 
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Oral Preparations for Anemia 


*Armatinic Activated 
Capsulettes 

*Armatinic Special Capsulettes 

*Armatinic Liquid 

*Crystamin® Forté Capsules 

L.I.R.B.M. 

Liver Extract Solution U.S.P. 

Liver and Yeast with Iron 
Tablets 


Crystalline Vitamin By, 
Injectables 


*Crystamin® '30' 

*Crystamin® '60' 

*Crystamin® '120' 

*Crystamin® MM (2000 mcg. /cc.) 


Liver Injectables 


Liver Injection Crude, U.S.P., 2 meg. 

Liver Injection, U.S.P., 10 meg. 

Liver Injection, U.S.P., 20 mcg. 

*New products of The Armour Laboratories 


pAN THE ARMOUR LABORATORIES 


PALY-S:1-0:-6-0-G-1-C-.- THERA PEUTLECS” THROUGH 8B 





in the, vast 


nlentids 


the 

For the best in hematinics, always remem- 
ber the name of The Armour Laboratories, 
a leader in the field of research devoted to 
the treatment of the anemias. The reality 
of research in The Armour Laboratories is 
evidenced by practice-proven products to 
assure optimal response in the anemias. 
Whenever antianemia agents are indicated 
... think of ARMOUR! 


CHICAGO 11, ILLINOIS 


LAT Aa y 3 ZL. CY“ 
ORESEARCH 
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+s SALTOY LATS 


more than 
‘ ANALGESICS ? 


There is significant evidence that salicy- 
lates, through action on the hypothalamus, stim- 
ulate the pituitary, producing an ACTH-like 
effect on the adrenal cortex:* 


This new concept of salicylate action ex- 
plains many of the clinical results obtained with 
salicylate therapy in the treatment of arthritides 
and rheumatic afflictions—observed results that 
cannot be attributed to analgesic action alone. 


) 
\ 
{ MASSIVE DOSAGE 
J 





HYPOTHALAMUS 




























PITUITARY 


To obtain maximum results, high salicylate 
blood levels are required. This means high oral 
dosage—in the order of 60 to 120 grains (4 to 8 
Gm.) a day. This massive salicylate dosage 


L can be attained, without excessive gastric dis- 
turbance, by using Salcedrox. 
\ Salcedrox virtually eliminates gastric dis- 


turbance, because of the protective combination 
with activated aluminum hydroxide and cal- 
cium carbonate. 


Salcedrox also contains a high dose of vita- 
min C, because it has been observed that rheu- 
matic and arthritic states show vitamin C defi- 
ciencies, and salicylate therapy has a tendency 
to intensify depletion of vitamin C. 

*Proceedings Soc. Exp. Bio. Med., 1952, v80, 51-55, 
G. Cronheim, et al. 


ADRENAL CORTEX 


FORMULA 
Sodium Salicylate... gr. (0.3 Gm.) 
Aluminum Hydroxide Gel, 
dried . 2 gr. (0.12 Gm.) 
Calcium Ascorbate..] gr. (60 mg.) 
(equivalent to 50 mg. Ascorbic 
Acid) 
Calcium Carbonate. .1 gr. (60 mg.) 


Write for Professional Sample “ 


BRISTOL, TENNESSEE 
and Literature 3 
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Syrup Sedulon’ 'Roche! 

although non-narcotic is 
so effective that it can 
often be used in place of 


codeine. 











Syrup Sedulon 'Roche' 
Dispense 240 cc 
Sig: One teaspoonful 


every two hours; one 


tablespoonful at bedtine. 











When Chronic Fatigue, Insomnia 


are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 


restore energy and zest for living in many patients. 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 
... all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
contained free sugar. He further 
stated that while these raise the 
blood sugar level momentarily, their 
“free” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


more slowly, and because they main- 
tained the blood sugar level for a 
longer period. 





For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 


We will be glad to secure for you a 
reprint of Dr. Portis’ article. We will 
also send you without charge a supply 
of Postum for your patients if you send 
in the coupon below. 


*Portis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 
J.A.M.A. 142: 1281-1286 (April 22) 1950. 
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“Adoption of these 


control measures 


now is warranted ee the evidence So. . 


far obtained’ 





Each capsule supplies the true 
lipotropics (choline and inositol) 
approximately equivalent to one 
gram—choline dihydrogen cit- 
rate, also Vitamin A and the B- 
Complex factors, together with 
rutin and Vitamin C in adequate 
amounts. 
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RICAPS 


(SHERMAN) 


@ The Gericaps formula makes possible a double 
use (Prophylactic and therapeutic) in the management 
of conditions of impaired metabolism of fat and chol- 
esterol. 

The lipotropics in Gericaps enter into the bio-synthesis 
of phospholipids, helping to bring about a better ba/- 
anced ratio of cholesterol and phospholipids, which 
has been suggested as more important than the actual 
cholesterol level itself. 

The low fat and cholesterol diet indicated is supple- 
mented with adequate vitamins in the Gericaps for- 
mula, to compensate for the possible deficiencies 
caused by this restricted diet. 

Gericaps contain therapeutic amounts of the factors to 
combat capillary weakness (rutin and Vitamin C) so 
often associated with abnormal cholesterol and fat 
metabolism. 
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SENG PRURECS... 





Partly by their low boiling fractions but mainly by their 
reducing action, tars exert their vasoconstrictor, astringent 
and antipruriginous qualities.’ They frequently provide 
welcome relief in senile pruritis, that “most annoying con- 
dition to plague the aged.”* 


ALMAY Tar Bath -—contains Juniper Tar (Oil of 


Cade) in a water-miscible base. Will not discolor skin, hair or bath- 
tub. Two to four tablespoons required to the tub of water, in which 
body should be submerged for about 10 minutes. Room, water and 
towel should be at body temperature 


Ji uniper Tar O; ntment - greaseless, non-staining, 
water-miscible preparation containing Oil of Cade, 4%, in a bland 
base consisting of a potassium stearate cream and containing also 
stearin mono-glycerol ester, cetyl alcohol, propylene glycol and 
water. To be applied two to three times daily or whenever neces- 
sary to combat itching. - 





DIVISION OF Schieffelin & Co. 


22 COOPER SQUARE « NEW YORK 3, N. Y. 
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1. Rothman, J. and Shapiro, A. L.: Med. Clin. N. Amer. 33:274-5, 
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2. Stieglitz, E. J.: Geriatric Medicine, p. 848, 1943. 





21A 








GoQoob NEWS 


FOR 





y, 


“YOUR, PATIENTS 


4 


lets/e LEMON JUICE... 





TO INCREASE PALATABILITY 
OF LOW SODIUM DIETS 


In all too many instances, holding the 
patient to the low sodium or sodium- 
free diet presents a real difficulty. The 
change in taste from liberally salted 
dishes to foods prepared without salt 
frequently proves unacceptable. 

Here is good news for many of your 
patients. A wide range of such foods 
becomes acceptable when the juice of 
fresh lemons is used for seasoning at 
the table. Lemon juice enhances the 
natural flavor of many foods, lends a 
new taste appeal to them, brings to 
otherwise drab and insipid dishes a new 
gustatory appeal. 

Fresh lemon juice, because it is vir- 


Sunkist 


tually sodium free, is particularly suit- 
able as a seasoning agent in the dietary 
management of hypertension, cardiac 
disease, especially when associated with 
congestive heart failure, and nephritis, 
and for patients receiving ACTH or cor- 
tisone. In weight-reducing diets, when 
salt restriction is advisable, fresh lemon 
juice will serve well to make the re- 
stricted diet more attractive. 

Suggest that a dish of lemon wedges 
be placed on the table with every meal 
whenever you have to impose a sodium- 
low diet. 

Sunkist Growers 
Los Angeles 54 ° California 
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NOTES: (TREATMENT OF ANAL PRURITUS 


SOOTHING, READY-TO-USE PADS 
REPLACE HARSH TOILET TISSUE 


| 
Ne 
What ane they? 


Tucks are pure, soft outing flannel pads 
moistened and mildly medicated with a special 
Solution containing witch hazel and glycerin. 


Cunthy, thorougly 


Being ‘moist, Tucks clean the pruritic area com-= 
pletely, removing all vestiges of contaminating 
fecal material. Being soft, they cannot irritate 
sensitive anal tissue and cause further aggravation. 


Magoriley, i 


Numerous clinical reports indicate that a majority 
of cases of anal pruritus will show appreciable 
improvements when Tucks are prescribed to replace 
toilet tissue. Tucks have been recommended further 
as a prophylactic measure against all forms of 
anorectal disease which may be caused or aggravated 
by improper anal hygiene. We suggest you try 

Tucks for your next case of anal pruritus. 


How auppliod 


Tucks are provided in jars of 100. A supply for 
trial will be sent you upon written request. Address 
Dept. 00, Fuller Pharmaceutical Co., 715 So. 10th St., 
Minneapolis 4, Minn. 














Mildly medicated cleansing cloths 


Whe Benadex * Benzocones * Hydrocil 
Hydrocil Fortified * products of 
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Each gram contains: 


Cortisone Acetate. .... 15 mg. 
Neomycin Sulfate... .. 5 mg. 


(equivalent to 3.5 mg. neomycin base) 


Available in | drachm tubes with 


applicator tip 


The Upjohn Company, Kalamazoo, Michigan 























cortisone 

for inflammation, 
neomycin 

for infection: 
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in acute 
or severe 


congestive 
failure 





The importance of MERCUHYDRIN \ 
Sodium in relieving the “drowning” =| 
heart has made itafulcrumof | 
the therapeutic regime in acute or 
severe congestive failure. In pulmonary 
edema or paroxysmal nocturnal 
dyspnea, the prompt, effective 
action of MERCUHYDRIN may be a 
life-saving measure, as demonstrated 
by extensive clinical experience. 


Unexcelled for draining edematous 


and systemically, MERCUHYDRIN 
is an agent of choice for 
initiating diuretic therapy. 


MERCUHYDRIN Sodium (brand 


of meralluride sodium) is 





available in 1-cc. and 2-cc. 


ampuls and 10-cc. vials. 
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The Male Climacteric and the 
Postclimacteric State’ 
Max Goldzieher, M.v. and Joseph W. Goldzieher, M.D. 


HE decreasing production of steroid hormones with age is a well- 

established fact, measurable by the decline of 17-ketosteroids in the 

urine; the lessening excretion correlates well with the advance in 
years. This phenomenon, though observed in the female, is more conspicuous 
in the male in whom gonadal steroids contribute a large share to the total 
urinary 17-ketosteroids." The gradual reduction in ketosteroid excretion 
implies both a diminished production of adrenal cortical hormones and a 
decline in testicular endocrine secretion; concomitant to this decline, there 
are changes in the metabolic status which eventually lead to progressive 
weight loss. This is not primarily a loss of depot fat (which at times may be 
surprisingly well preserved), but rather a loss which represents diminution 
of protoplasmic constituents of muscular and visceral tissues. These changes 
are manifestations of the anabolic defect which is characteristic of old age, 
a defect of such magnitude that it is not compensated fully by the simul- 
taneous decline in tissue catabolism. 

The exact stage in life when this hormonal imbalance starts is not known; 
it seems to be quite variable and may at times develop prematurely; its 
symptoms are recognizable clinically and its extent is amenable to quantitative 
appraisal by laboratory procedures. 

In the female, cessation of menstrual function signals the decline of 
ovarian activity. The female climacteric is characterized by a well-known 


MAX A, GOLDZIEHER was graduated in 1906 from the Royal Hungarian University at Buda- 
pest, served there later as professor of pathology. A specialist in endocrinology, he now 
practices in New York, where he is consultant at Goldwater Memorial Hospital. Joseru 
W. GOLDZIEHER, a graduate of New York University College of Medicine in 1943, is 
director of the research laboratories of St. Clare’s Hospital and research associate at 
New York Medical College, both in New York City. 
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clinical syndrome, by progressive decline of estrogen secretion, by absence 
of progesterone metabolites in the urine and finally, but also less consistently, 
by an increase of gonadotropic hormone in the urine. The climacteric is a 
phenomenon which affects every woman although the symptoms vary in 
degree; most women show at least a few of the symptoms indicative of 
cessation of ovarian function. Irrespective of their presence or absence, 
diminished estrogen excretion is always demonstrable. Opinions about the 
occurrence of a rise in urinary gonadotropins are far from unanimous: esti- 
mates vary from 16 to 100 per cent. These discrepancies are partly due to 
the variability of hormone excretion in the same individual from time to 
time. Thus, single tests on 17 old women showed elevated titers in only 
68 per cent; repeated or serial tests on the same group increased the figure 
to 92 per cent.’ On the other hand, Zondek* studied 70 women aged 50 to 95 
years and found high values only in 11 or 16 per cent. In 44 of this group, 
aged 70 to 95, there were 9 high values, or 20 per cent. Between these low and 
high estimates are the figures of Hamburger* who studied 15 women from 59 
to 85 years and found elevated values in 11 or 73 per cent. Our own figures 
obtained on a group 60 to 80 years of age, show the occurrence of high 
gonadotropin excretion in 80 per cent.? This is almost identical with the 
figures obtained by Pedersen-Bjergaard and Tonnesen.* Whether the per- 
centage is high or low, it is evident that complete cessation of ovarian func- 
tion after menopause or in old age is not incompatible with normal or low 
excretion of gonadotropins. 


Te scant LITERATURE has emphasized the considerable differences between 
the two sexes in respect to the physiological decline of gonadal function, in 
the sense that the male climacteric is not really comparable to the menopause. 
According to some, the very term “male climacteric” is a misnomer since 
“there has never been shown to be a point which occurs regularly in the life 
of a man in which the cessation of sperm production and testicular hormone 
production can be said to be physiologic in the sense that the female cli- 
macteric can.’"’ According to this view, only castration or pathologic destruc- 
tion of the testes can produce anatomic and hormonal changes similar to 
those seen in women at the climacteric but in men such changes cannot be 
called physiologic. 

Contrary to these views, one might justifiably ask why the emphasis 
should be placed on a sharp point of demarcation such as the cessation of 
menstrual periods rather than on the over-all consequences of the gradually 
decreasing secretory power of the gonads. The term “male climacteric” is 
too well sanctioned by usage to be replaced by another, less familiar term. It 
would seem, moreover, that there are valid clinical reasons to retain the con- 
cept and to support it by accurate diagnostic procedures and proper treatment 
instead of digressing into semantic arguments. 


*This study was aided in part by a grant from the National Institutes of Health, United States Public 
Division of Research Grants and Fellowships of the Health Service. 
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A comparison of symptoms which characterize the female climacteric 
and those of the corresponding syndrome in the male reveal considerable 
similarity as well as certain differences (table I). 


TABLE I 
CLIMACTERIC SYMPTOMS 


(in order of frequency) 





Female Male 
1. Nervousness (subjective) 1. Nervousness (subjective) 
2. Flushes 2. Fatigue 
3. Excitability 3. Insomnia 
4. Fatigue 4. Excitability 
5. Depression 5. Depression 
6. Constipation 6. Nuchal aches 
7. Vague pains 7. Headaches 
8. Tachycardia, palpitation 8. Flushes 
g. Vertigo 9. Tachycardia, palpitation 
10. Decreased memory and ability to 10. Decreased memory and ability to 
concentrate concentrate 
11. Insomnia 11. Vertigo 
12. Headaches 12. Constipation 
13. Psychosis 13. Vague pains 
14. Nuchal aches 14. Psychosis 
15. Scotomas 15. Scotomas 
16. Paresthesias 16. Paresthesias 
17. Chilliness 17. Chilliness 
Menstrual disturbances: 99% Decreased libido and potency: 75% 
Amenorrhea: 58% Impotence: 50% 





Thus, hot flashes, tachycardia, palpitation, generalized aches and pains, 
etc. are more common in the female; irritability, insomnia, personality 
changes, nuchal aches, etc., are more common in the male; however, each of 
the familiar symptoms of female climacteric has been noted in climacteric 
males. 


(din of the cardinal obstacles to the general acceptance of the climacteric 
syndrome in the male is the lack of correlation between the general somatic 
and mental symptoms with the purely sexual aspects of the condition. 
Absence of libido and potency may occur in young individuals without any 
evidence of the climacteric whereas the opposite also holds true: sexual 
potency and libido may be maintained to some extent in elderly males who 
present otherwise characteristic climacteric symptoms. This apparent para- 
dox, however, is in accord with the fact that libido and potency in the male 
are not dominated exclusively by hormonal influences. Emotional, nervous, 
and probably sundry metabolic factors (for instance, diabetes) may exceed 
in importance the role of the gonads. The anatomic integrity and functional 
capacity of the sperm-producing tissue is even less significant, for the mani- 
festations of the male climacteric express the inadequacy of testosterone secre- 
tion and hence only the functional state of the Leydig cells. 

Another hindrance to recognition of the male climacteric as a well-defined 
syndrome is the fact that most of the characteristic symptoms, including the 
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loss of libido and potency, are mimicked in neurotic or psychoneurotic 
patients, though without objective evidence of deficient testicular function. 
This observation has led to the widespread belief that male climacteric is 
actually a rare condition, for only a minority of the cases which symp- 
tomatically suggest climacteric reveal the postulated hormonal abnormalities. 

It is difficult to evaluate the data of the older literature because of differ- 
ences in assay techniques. Saethre® studied the urinary gonadotropin excre- 
tion of 72 normal men of 20 to 43 years. In 65 of these, the gonadotropins 
assayed from 6 to 11 mouse units per day, and in seven others, 16 to 38 
mouse units per day. By comparison, of 30 men 64 to 81 years of age, all 
assayed higher: 14 were definitely elevated (above 55 mouse units), the 
remaining 36, or 72 per cent, assayed below 55 units, most of them at or 
below 33 units. In 25 men 50 to 63 years of age, there were only two assays 
above 55 units while 5 were close to that limit for a total of 18 per cent 
elevated values; the rest, 16 cases, assayed like the younger group. 

Oesterreicher’s study” of 53 patients 50 to 91 years of age showed elevated 
values in 13 cases, a total of 16 per cent. Entirely negative results were 
obtained by Hamilton and his coworkers’® who compared 10 old men with 
5 healthy young males and 10 castrates. They found the gonadotropin excre- 
tion high in 4 of the early castrates and moderately elevated in 6 who were 
castrated later on in life; no difference could be seen between the gonado- 
tropin excretion of the old and the young control cases. 

More recently, in a study of urinary gonadotropins on a group of 19 
patients between the ages of 50 and 80, McCullagh"’ found normal values in 
12, values at the upper limit of normal in 6 and a high value only once. In 33 
other patients whose symptoms were suggestive of the climacteric, the 
gonadotropins were high in 18 (55 per cent) and normal in 15. Of the 
entire group, only 10 patients improved on testosterone therapy and were 
thereby identified as true cases of the male climacteric; and of those 10 
cases, 6 (60 per cent) showed high levels of urinary gonadotropin. Heller 
and Myers" studied 23 cases in which the diagnosis of the male climacteric 
seemed justified. In 8 cases, they were able to support the clinical diagnosis 
by testicular biopsy and the demonstration of atrophy and degeneration of 
the testes ; high levels of urinary gonadotropin were found in all cases. Twenty 
of the 23 cases were treated with androgen and showed the confirmatory 
response to the therapeutic test. In 15 patients with sexual deficiency and 
other symptoms somewhat similar to those of the aforementioned group, 
gonadotropin assays showed normal figures. The therapeutic test was unsuc- 
cessful in this group. Heller and Myers conclude that the male climacteric 
can be differentiated from psychogenic impotence by urinary gonadotropin 
assays while the therapeutic test serves as corroborating evidence. 


In view of the fact that the data in the literature concerning gonadotropin 
excretion in the older age group and especially in the climacteric male are 
conflicting, it seemed desirable to present additional data concerning urinary 
hormone excretion in the male climacteric and in the postclimacteric state. 
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MATERIALS AND METHODS 


ats PATIENTS were studied; of these 28 showed the characteristic 
clinical symptoms of the male climacteric and their response to testosterone 
therapy was satisfactory : 24 became asymptomatic or were greatly improved, 
and 4 showed a definite, though incomplete response. 

Nineteen patients presented symptoms resembling those of the male 
climacteric; this group included mainly psychoneurotic individuals complain- 
ing of sexual difficulties. They could be differentiated from the former group 
by their unsatisfactory response to testosterone administration: 14 did not 
respond at all and 5 showed slight but definite improvement. 

The third group of 33 patients included individuals from 60 to 80 years 
of age who were studied in the course of a gerontological survey. These 
patients did not show any of the characteristic symptoms of the male cli- 
macteric; they were essentially asymptomatic, but whatever symptoms they 
showed could be associated with senescence rather than with male climacteric. 
Of this group only 13 patients received treatment with testosterone: 12 
responded satisfactorily and one partially (figure 1). 


CLINICAL DIAGNOSIS, 
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PERCENT OF CASES 


In all three groups urinary 17-ketosteroids and gonadotropins were 
determined. For the former, a method employing Girard T fractionation and 
the Callow and Callow technique of color development was: used. Gonado- 
tropins were separated from 48-hour refrigerated urine specimens by ultra- 
filtration according to the method of Gorbman and assayed in immature 
mice, comparing the response to International Standard equine gonadotropin 
as a standard. The results were expressed in I. U. of equine gonadotropin. 
The data were divided into three categories; 10 U. or more, high; more than 
3 and less than 10 I. U., normal; and less than 3 I. U., low. Previous investi- 
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gators distinguished only between high and normal values, and ignored or 
were unable to detect the occurrence of subnormal titers. 

A word must be said about the interpretation of this bioassay. Ultra- 
filtration isolates all the urinary gonadotropins, FSH as well as LH. No 
procedure was used to destroy any LH present; and the aqueous extract was 
injected into intact, not into hypophysectomized mice. In the presence of the 
test-animal’s own pituitary, one cannot exclude the effect of LH either of 
endogenous origin or present in the ultrafiltrate. For these reasons, such 
an assay cannot properly be called an FSH determination although many 
workers do so. While it has been demonstrated that the menopausal rise in 
gonadotropin excretion is in fact due to an increase in FSH, this does not 
alter the inherent lack of specificity of the bioassay method, and justifies only 
the conclusion that the assay demonstrates “gonadotropin” rather than 
“FSH” effects. 

RESULTS 


‘I HE DATA obtained by hormone assays are shown in tables IT and ITT. 











TABLE II 
URINARY GONADOTROPIN EXCRETION 
Nonclimacteric Climacteric Postclimacteric 
Normal : Pee} ky abate Sovs) ee eilees wel rib uaoes sss & © out wiee keane 2 
High 2 sca Skee PR 2 Sire ee en eee ae coum. Oe EEN NE EA, * 11 
Low Rey se ese Oe ee  & 
Total : .18 sans sia 12 seas hus a eM 
TABLE III 
URINARY 17-KETOSTEROID EXCRETION 
Nonclimacteric Climacteric Postclimacteric 
Normal : METERED sag hata dani Garant Se! Seat Sereeaaes me er ae | 
High , i es Ren Petree Ae ee kee ae Srenaind er eee I 
Low Pete frase chess 7 15 
CC ieee crs: ee OSES ert re as 13 ..18 





Our studies of gonadotropin excretion show that the incidence of elevated 
gonadotropins in the clinically climacteric cases is about 45 per cent—in other 
words, more than those found by the earlier workers, but less than found by 
McCullagh or Heller. The incidence of elevated gonadotropins in 65 per cent 
of the postclimacteric patients approaches the range given by several investi- 
gators for women from 60 to 80 years of age. 

A comparison of ketosteroid excretion in the three groups (figure 2) 
shows that in the nonclimacteric group, the values do not fall below 6 mg. 
and only incidentally below 9 mg. In the climacteric group a low of 4 mg. 
was reached and about half of the cases showed values of less than 6 mg. In 
the postclimacteric group the figures are even lower and half of the cases are 
below 6 mg. with only a few above 9 mg. 


Proper interpretation of these figures requires a breakdown of each group 
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Fig. 2. Relation of keto- 
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according to age (figure 3). In the nonclimacteric group there was no patient 
above 70 and only one above 60. Considering only those 40 to 60 years old, 
the values run definitely higher than in the climacteric group. Although the 
latter group shows a definite trend towards lower values with the advancing 
years, very low ketosteroid excretion is observed occasionally before the age 
of 50. Prevalence of low values characterizes the postclimacteric group which 
is not comparable, of course, for it includes chiefly patients 60 years or older. 

A study of ketosteroid and gonadotropin excretion (figure +) shows the 
following relationships : 
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In the clinically nonclimacteric group the gonadotropins are mostly within 
normal range; they are low in only one case and high in three. The high 
levels are associated once with normal and twice with low ketosteroids 
whereas the instance of low gonadotropin excretion is associated with a 
fairly high ketosteroid excretion. 

In the clinically climacteric group, two cases with elevated gonadotropins 
show normal and one case low ketosteroids. In two cases the gonadotropins 
are low and these are associated with equally low ketosteroids. In the other 
instances, normal gonadotropins coincide with ketosteroids in the normal 
range. 

In the postclimacteric group normal gonadotropins are associated in 3 
cases with low ketosteroids; low gonadotropins in 2 cases with low keto- 
steroids. Elevated gonadotropins are accompanied four times by normal 
ketosteroids; the latter are low in the remaining 7 cases. 


DISCUSSION 


O N THE basis of these data one cannot establish a significant correlation 
between the levels of urinary gonadotropins and ketosteroids. This is in 
accord with previously published data.’* The independence of the respective 
levels of gonadotropins and steroid metabolites suggests that either their 
secretion or the rate of their elimination is determined by different factors. 
If low gonadotropins coincide with low ketosteroids, it might indicate that 
in such cases pituitary function was deficient both in respect to gonadotropin 
and ACTH secretion. The association of high gonadotropins with normal 
or high ketosteroids is more difficult to explain, but one might assume that 
in such cases the secretion of both gonadotropins and ACTH is increased, 
hence cortical function is maintained on an adequate level. 
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Our observations have led us to conclude that testosterone secretion may 
decline at any age, though the magnitude of the deficiency is more likely to 
increase with advancing years. As reduction in steroid hormone production 
does not necessarily entail the loss of sexual power, it frequently happens that 
the metabolic effects of the hormone deficiency dominate the clinical picture. 
The ensuing disorders account for the functional disturbance of the nervous 
system and the concomitant changes of mentality and personality. If the 
ketosteroid excretion sinks to a particularly low level, there is probably both a 
testicular deficiency and a decrease in adrenal cortical function. Diminished 
secretion of testosterone is not necessarily associated with a compensatory 
reaction of the anterior pituitary; increased gonadotropin secretion may be 
lacking either because the physiologic mechanism fails to act or because the 
pituitary is in no condition to respond. 

The relatively less frequent increase in gonadotropin excretion in the 
male might possibly be due to the maintenance of physiologic estrogen levels 
in spite of advancing years (Oesterreicher,’ Pincus and coworkers” ). This is 
in accord with our own findings’: in 13 males aged 61 to 83, the urinary 
estrogens (measured fluorometrically ) averaged 7.4 gamma; in a comparable 
group of females of the same age, the average excretion was 5 gamma. The 
values obtained in the aging males are substantially the same as those found 
in young adult males. 

The demonstration that urinary gonadotropins may be found to assay 
well below normal levels deserves comment. Several explanations are con- 
ceivable for the failure to increase urinary excretion of gonadotropin in spite 
of diminished testosterone production; abnormally low gonadotropin assay 
values, however, would seem to justify only one conclusion—that the func- 
tional capacity of the anterior lobe is impaired. 

The male climacteric is a syndrome which laboratory methods alone can- 
not ascertain definitely. As the clinical symptoms are open to suspicion due 
to their subjective nature, they cannot be accepted as diagnostic evidence 
without corroboration. The only reliable proof is afforded by a therapeutic 
test : testosterone should promptly relieve the symptoms. The possibility that 
such improvement is psychogenic can be easily eliminated, for once the 
patient’s symptoms are controlled a placebo can be substituted to determine 
whether or not the symptoms will recur, and disappear again upon resumption 
of steroid therapy. 

The response of the various symptoms to testosterone administration is 
variable. In a study of 132 climacteric patients McGavack" divided the mani- 
festations into circulatory and metabolic groups. Of the former, sweating 
and hot flashes responded to treatment in 100 per cent of the cases. Other 
circulatory symptoms such as palpitation, vertigo, anginal pain, chilliness, 
etc., responded in 80 to 92 per cent. Among the metabolic deficiency symp- 
toms, fatigability, loss of weight, weakness and signs of prostatism were 
controlled in 100 per cent of the cases. Muscular and central nervous system 
symptoms responded in 60 to 80 per cent. 
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In the postclimacteric group evidence of hormonal deficiency is demon- 
strable irrespective of the presence of subjective symptoms. The frequently 
asymptomatic state of these patients raises the question whether or not they 
should be given the benefit of hormonal therapy, a problem which arises also 
in the case of apparently asymptomatic postmenopausal women. We believe 
that if hormonal deficiency is present, it must be associated with some sort 
of metabolic disorder, for the body is not likely to accept without protest 
the cessation of hormone supply within the accustomed physiologic range. 
Hence, we believe that such patients are entitled to substitution therapy 
unless it is contradicted by other considerations. Such patients, even though 
asymptomatic before treatment, usually volunteer the information that they 
notice increased well-being, vigor and ambition in the course of therapy. The 
same principle applies also to the climacteric patient, hence treatment should 
not be discontinued upon establishing full control over all the symptoms, for 
the hormonal deficiency persists and must give rise, sooner or later, to recur- 
rence of clinical symptoms or latent metabolic disorders. 

In the nonclimacteric group, hormonal studies are helpful in arriving 
at the correct diagnosis. In such patients of the younger age group and up 
to the age of 60, the ketosteroid excretion is usually within normal range, 
excepting incidental hypogonadal patients. If the ketosteroids and gonado- 
tropin excretion are normal, the diagnosis of the climacteric is rather 
unlikely and the therapeutic test with testosterone is bound to establish the 
true character of the patient's condition. 


SUMMARY 


The question of a progressive hormonal deficiency in the middle-aged and elderly male 
is discussed. The existence of a syndrome in the male, comparable to the female cli- 
macteric, is defined as representing the result of testosterone deficiency primarily in 
respect to its metabolic and circulatory, and only secondarily in respect to its sexual 
effects. 

The male climacteric resembles the female climacteric in respect to the variability 
of symptoms: they may be slight or severe, short-lived or prolonged. Eventually, they 
give way to the apparently asymptomatic postclimacteric state with gradual develop- 
ment of the signs of senescence. 

The only reliable evidence of the male climacteric is the satisfactory response to 
testosterone. 

Urinary ketosteroids tend to be low in the climacteric. A further decline of 
ketosteroids takes place in the post-climacteric state. In the psychoneurotic with 
sexual deficiencies, the ketosteroids are generally normal but low values do occur. 

Urinary gonadotropins are elevated in 45 per cent of climacteric males, with a 
further increase to 65 per cent in the postclimacteric state. 

Elevated as well as subnormal gonadotropins occur only incidentally in the non- 
climacteric psychoneurotic patient. 
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Surgical Diseases of the 
Mammary Glands After Age 50 


Herbert H. Davis, M.v. 


HIS STUDY is based upon a series of 651 patients with demonstrable 
breast lesions who have been cared for by the author in private prac- 
tice in Omaha, Nebraska, in the past 14 years. Hospital patients were 
not included as it was felt private practice gives a better index of the general 
run of patients with these lesions. Patients seen because of pain, cancerphobia 
or other reasons in which pathology could not be demonstrated were also 
excluded. In the total of 651 patients there were 707 lesions of the breast. 














TABLE I 

Lesion Number Per cent 
Carcinoma 266... 40.9 
Cystic disease 222 34.1 
Adenofibroma 92 14.0 
Papilloma 20 acy 
Miscellaneous 51 7.8 

Total 651 99.9 

Benign lesions were in excess of malignant in the proportion of 3 to 2. 


On the other hand, carcinoma was more common than any single benign 
lesion. 

Thirty-eight per cent of all the breast lesions seen were in those of 50 
and over, as shown.in table II. Approximately two-thirds of these were 
carcinoma. Only two diseases of the breast—carcinoma and fat necrosis; 
were commoner after than before the age of 50. 





TABLE II 

Lesions before 50 Lesions 50 and after 

Lesion Total No. Number . Percent Number Per cent 
Carcinoma 274 95 34 179 65 
Cystic disease 263 217 83 46 17 
Adenofibroma 99 92 92 7 8 
Papilloma 20 10 50 10 50 
Miscellancous 51 25 49 26 51 
Total 707 439 62 268 38 
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CARCINOMA 
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| nen carcinoma of the breast may occur at any time after puberty, 
it is most common after 35, reaching its peak at 60 to 64 years. Ninety-two 
per cent of our patients were between 35 and 75 years. 

A single dominant solid lump in the breast should have an immediate 
biopsy as it is commonly carcinoma, especially if it occurs after the meno- 
pause. Hard consistency is characteristic but palpation may be misleading 
and, on the other hand, medullary and gelatinous carcinoma may not be very 
hard. It often metastasizes quite early. Since many cases have metastases 
which cannot be detected in early stages, operative treatment consists in 
removal en masse of the breast and resectable lymph nodes draining it. 

Neis and the author have studied axillary lymph node metastases in 
about 65 cases of carcinoma of the breast operated upon in the last two years. 
At operation many of the nodes were labeled. Specimens were cleared, nodes 
carefully dissected out, and sections made of each one. In the early cases, 10 
to 20 nodes were found. As the work progressed, 30 to 70 were found due 
to better technique in looking for them in the specimen and to greatly extend- 
ing the operation. Many nodes were found high above and posterior to the 
axillary vessels in the space between the lateral thoracic and subscapular 
vessels. Also nodes beneath the medial end of the axillary vein were not 
infrequently involved. The space was thoroughly dissected 4 to 5 cm. supe- 
rior to the axillary vessels extending up above the clavicle. With this pro- 
cedure recurrences in the axilla are rare. 

Unfortunately metastases frequently arise in the internal mammary nodes 
which are not readily accessible. To check this, R. S. Handley and A. C. 
Thackray removed the internal mammary nodes in the second intercostal 
space for biopsy during radical mastectomy in 65 cases of carcinoma. Their 
findings are shown in table ITT. 


In some cases, Wangensteen is opening the thorax to remove the internal 
chain of nodes and cutting the clavicle to remove the supraclavicular nodes 
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TABLE II 
Lesion Number 
Axillary and intercostal nodes both invaded .18 
Intercostal nodes only invaded i 
Axillary nodes only invaded 22 
No lymph node invasion ; ; ..20 
Total ’ 65 





in the hope of improving results. Some of my cases are now having radium 
implants in the medial end of the upper intercostal spaces to try to decrease 
intrathoracic spread. 


CYSTIC DISEASE OR MAMMARY DYSPLASIA 
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Fig. 2. Cystic disease of breast. 
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BS Feiains the term mammary dysplasia are considered chronic mastitis and 
chronic cystic mastitis, neither of which is an inflammation. A term for 
chronic mastitis, that expresses the pathology much better, is adenofibrosis. 
There is a diffuse nodularity, usually with some tenderness, which involves 
a segment or all of one or both mammary glands. This lesion is rare after 
the menopause. 

Cystic disease was the second most common lesion of the breast, occur- 
ring in 222 patients or 34.1 per cent of this series. The number reached its 
peak in the 45 to 49 year period, then dropped off rapidly so that it was 
quite rare after 54. Only 16 out of 263, or 6.0 per cent, were found after 
this age. The oldest was 69. 

There are two types of cystic disease—hyperplastic and hypoplastic, the 
typical blue domed cyst. The relation of the hyperplastic type of carcinoma 
is much discussed, as opinions differ. Microscopically all stages from benign 
to malignant may be found in the same patient. On the other hand, some 


who treat these expectantly or by local excision find that carcinoma rarely 
develops. The larger blue domed cyst with smooth hypoplastic lining carries 
very little danger. Unfortunately both types frequently exist in the same 
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breast. This is not so often a problem in the aged as cystic disease is then 
less frequent. 
ADENOFIBROMA 


: A is generally considered to be caused by hyperestrinism and 
to be a lesion of the childbearing age. This study, however, showed 7 cases 
were 50 or over. Only 3 per cent occurred after 55, their ages being 56, 58, 
and 63. It was the commonest solid dominant lump up to 35 years. The 
lesion was single in 83 cases, or 90.3 per cent. There were 2 lumps in 2 cases 
and 3 lumps in 4. Lumps were bilateral in 3 other instances. 

Histologically there are two varieties of adenofibroma—peri-canalicular 
with small tubules surrounded by concentric rings of fibrous tissue, and 
intra-canalicular with lobules of fibrous tissue covered by epithelium. This 
latter type predominates in older women. It may grow to a large size (cauli- 
flower tumor of the breast) or undergo cystic degeneration (serocystic or 
Brodie’s tumor), myxomatous degeneration, or assume malignant charac- 
teristics, usually sarcoma but occasionally carcinoma. 

A biopsy must be done to establish diagnosis and exclude carcinoma. 
Local excision is the usual treatment. However, in this series other adeno- 
fibromata developed in 8 cases or 9 per cent of the 92 patients. 


PAPILLOMA 
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H ALF of the 20 cases of papilloma occurred after 50. Only 2 were before 
35. The lesion is usually in the central zone of the breast associated with 
bleeding from the nipple. Often no lump can be felt. Location is usually ascer- 
tained by finding the area which, when pressed upon, causes blood to exude 
from the nipple. Bleeding from the nipple with no palpable lump or preceding 
a lump is usually a benign papilloma, and calls for local excision and biopsy. 
A lump followed later by bleeding from the nipple is more likely papillary 
carcinoma. After diagnosis has been established with biopsy, treatment con- 
sists of radical mastectomy. 
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MISCELLANEOUS LESIONS 


ae tv shows the miscellaneous conditions encountered in order of fre- 
quency, and ages when they were found. 


TABLE IV 





Lesion Number Ages 
1. Hypertrophy bere ey i 
Treated by plastic operation 7 08, 20, 2%; 22; 23, 25; 48 
Treated by bilateral mastectomy & 45, 48, 51, 51, 53, 53, 58, 67 
2. Mastitis 9 
Acute I 24 
Abscess 5 12, 34, 39, 59, 65 
Chronic 3 (28; 28,:42 
3. Gynecomastia 7 15, 44, 47, 55, 64, 65, 76 
4. Lipoma Dismaciahts 31, 50, 51, 59, 59, 60, 64 
5. Fat necrosis 5 42, 53, 56, 58, 64 
6. Accessory breasts 2 17, 40 
7. Furuncle of skin 2 .. 36,55 
8. Post-hemorrhagic cyst I . 80 
g. Eczema of nipple I 59 
10. Metastatic sarcoma from forearm I 16 
11. Nodularity (normal microscopically ) 1 63 
Total 51 





Difficulty in differentiating these lesions from carcinoma, in patients 50 
and over, were met with in two cases of abscess; 6 of lipoma, although the 
softness helped in differentiation; 4+ of fat necrosis, which is the most diff- 
cult; 1 of furuncle of the skin, which somewhat resembled so-called inflam- 
matory carcinoma; 1 of posthemorrhagic cyst resembling necrosis in a 
carcinoma; 1 of eczema of the nipple simulating Paget’s carcinoma of the 
breast; 1 of metastatic sarcoma in which the lesion of the forearm and the 
age of 16 helped exclude carcinoma, and 1 of nodularity in which the mul- 
tiplicity of the lumps and the fact that they were indefinite rather than domi- 
nant excluded carcinoma. 

Fat necrosis may or may not be preceded by known trauma. It may have 
the hardness of carcinoma and be fixed to the skin as carcinoma. A biopsy 
is often needed for diagnosis. No patient with a hard, firm, fixed lump of the 
breast without definite hard fixed enlarged axillary lymph nodes should have 
a radical mastectomy before a biopsy has been made. I have seen this done 
erroneously for fat necrosis on two different occasions. 

In this series there were no cases of sarcoma. This may occur at any 
age. It may arise in a seemingly previously normal breast or in an adeno- 
fibroma, in which latter case the diagnostic feature is rather rapid growth. 
The only mammary sarcoma I have operated upon was in a spinster of 66. 
She had an adenofibroma for 6 years which in the previous 6 months had 
grown very rapidly. When seen there was a large fungating tumor which 
was not fixed posteriorly, and there were no enlarged axillary lymph nodes. 
This lesion usually metastasizes through the blood rather than by 
the lymphatics. 


In this series were 7 cases of gynecomastia, 4 of whom were over 50. 
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However, there was not a single carcinoma in the male. The literature reports 
several elderly men who have developed carcinoma of the breast following 
treatment of prostatic carcinoma with estrogens. 
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It is seen from figure + that a lump in the breast is most commonly 
adenohbroma under 35, cystic disease from 35 to 50, and carcinoma in the 
elderly. Aspiration with a 24 or 22 gauge needle may aid in diagnosis. It 
shows whether there is fluid and its type, and also gives an impression of the 
consistency of the lump. With a cyst there is the sensation of going into a 
hollow space, with scirrhous carcinoma there is a firm, gritty sensation, and 
with adenofibroma it feels as if the needle were going through hard rubber. 

A cyst that collapses completely with aspiration, so that the lump is no 
longer palpable, is probably benign. Unfortunately, there are a few excep- 
tions. Aspiration of pus indicates an abscess; of milky fluid, agalactocele ; 
of blood, a hematoma, carcinoma or hyperplastic cystic disease, as in case of 
intracystic papilloma. 
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A solid dominant lump at the age of 50 and over in our cases was carci- 
noma in 179, adenofibroma in 7, lipoma in 6, and fat necrosis in 4. In other 
words, in this period of life 179 of 196 solid dominant lumps, or 91 per cent, 
were carcinoma. Therefore, at all ages but especially after the menopause, 
a biopsy is indicated without delay for any single solid dominant lump of 
the mammary gland. It is unwise to proceed with a radical mastectomy with- 
out biopsy as nearly 9 per cent were benign and did not need a radi- 
cal procedure. 

Pain may occur in the breast in older women but is less common than in 
the child-bearing age when adenofibrosis and cystic disease are more fre- 
quent. While pain and tenderness are not common in mammary carcinoma, 
they occur occasionally and may be the first symptoms to attract the patient’s 
attention to the breast. Pain is usually mild, an ache or heavy feeling, and is 
rarely a prominent symptom. 

A bloody discharge from the nipple usually indicates papilloma, papillary 
carcinoma, or occasionally hyperplastic cystic disease. A colorless serous 
discharge usually indicates epithelial hyperplasia. Before menopause it is 
usually hyperplastic cystic disease. In the elderly it may indicate carcinoma, 
as shown in the following case report. 

Mrs. N.P.S., age 61, had noticed clear, colorless, watery fluid coming from the 
left nipple for one month. She had no other symptoms. Examination confirmed this 
and showed otherwise normal breasts. Cheatle and Cutler described 4 similar cases 
all cared for by Cheatle. In the first he advised palliative treatment, and at the end 
of four years this patient died as a result of carcinoma of the affected breast. In the 
second simple mastectomy failed to reveal any pathology. In the other two patients 
operation revealed carcinoma. On this basis 1 advised this woman to have a mas 
tectomy. Carcinoma was found in the wall of a cyst and radical mastectomy was done. 


Occasionally a palpable axillary lymph node will be the first sign of 
mammary carcinoma. If biopsy of the node reveals adenocarcinoma, a radical 
mastectomy should be done immediately. Careful study of the removed breast 
will nearly always reveal a small primary carcinoma. There are two such 
cases in this series. 


Mrs. M.S., age 75, was seen because of a non-tender lump she felt in the axilla. 
It was 1 centimeter in diameter, freely movable, and moderately firm. In spite of the 
fact that her breasts were small and atrophic, no lump could be palpated there. Biopsy 
of the node showed adenocarcinoma grade 4. Eight months later, for the first time, 
a pea-sized lump was felt in the breast. Radical mastectomy was performed then, and 
the lump was carcinoma. Cases of hidden carcinoma of the breast are not too rare. 


CONCLUSIONS 


\ study is reported of 651 patients with lesions of the breast seen in private practice 
in the last 14 vears, of whom 268, or 38 per cent, were 50 years or over. 

The commonest lesion found after the menopause was carcinoma, occurring 
179, or 66.8 per cent, of the lesions of this age. 

Cystic disease occurred in 46 patients 50 years and over 

\denofibroma occurred in 7 patients 50 and over but in only 3 after 55 

Half of the cases of benign papilloma were in patients over 50. 

Fat necrosis may be difficult to differentiate from carcinoma. There were 4 cases 
in those past 50. 
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Quinidine for Chronic Auricular 
Fibrillation in the Patient Over 60’ 


Ernest H. Yount, m.v., Marvin Rosenblum, M.v. and 


Robert L. McMillan, m.d. 


LTHOUGH quinidine has been recommended since 1914 for the man- 
agement of chronic auricular fibrillation,’ unjustifiable emphasis has 
been placed on mishaps occurring during administration of the drug, 

and too little has been said about the dangers of fibrillation, especially in the 
failing heart, and the necessity for correcting it. The concept that auricular 
fibrillation does not alter cardiac efficiency or endanger the health of the 
patient has been largely abandoned in the face of clinical and experimental evi- 
dence to the contrary. It has been demonstrated that fibrillation causes a 
decrease in the rate of blood flow,* a diminution of cardiac output,’ a rise of 
central venous pressure during exercise,’ and a decrease in cardio-respiratory 
efficiency.” Furthermore, the danger of emboli is greater while the heart is 
fibrillating than after restoration of normal rhythm.* This last hazard, in 
addition to the invalidism precipitated by symptoms of palpitation, is suf- 
ficient to justify an attempt to restore normal rhythm whenever fibrillation 
occurs, even in patients of advanced age, those who have congestive failure, 
conduction defects, or fibrillation of long duration—factors which at one 
time or another have all been considered contraindications to the use of 
quinidine. 

During the past several years we have used quinidine sulfate in the treat- 
ment of 155 unselected cases of chronic auricular fibrillation. The results 
obtained in 49 patients who were over the age of 60 deserved emphasis, since 
‘‘age’’ is frequently mentioned in the literature as a contraindication to the 
administration of this drug. 


ANALYSIS OF RESULTS 


, ae therapeutic regimen followed in our series of patients with chronic 
auricular fibrillation has been based upOn experience, plus studies of the 
plasma level of quinidine by the method of Brodie and Udenfriend.’ Such 
studies have indicated that the concentration of the drug in the plasma 
reaches its peak one to three hours after oral administration, and that an 


ERNEST H. YOUNT is director of the department of internal medicine, Bowman Gray School 
of Medicine, Wake Forest College, Winston-Salem, North Carolina. MARVIN ROSEN 
BLUM serves as assistant instructor in medicine at the University of Pennsylvania and 
as fellow in the gastro-intestinal section of the McKinsey Thomas Foundation. roBER1 
L. MC MILLAN is professor of clinical medicine, Bowman Gray School of Medicine and 
director of the heart station, North Carolina Baptist Hospital, Winston-Salem. 
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increment in the dosage every twenty-four to forty-eight hours is necessary 
to obtain a satisfactory cumulative effect.* 


Treatment Schedule 

All patients in this series were hospitalized in order to observe closely 
the therapeutic or toxic effects. Initially, quinidine sulfate was given every 
four hours day and night, usually beginning with a dose of 0.2 gm. and 
increasing it by 0.1 or 0.2 gm. every day or two. Since studies with enteric- 
coated quinidine have indicated that the plasma concentration reaches a peak 
within five to six hours after its administration, the + a.m. dose was often 
omitted and in its stead the usual amount of quinidine in an enteric-coated 
tablet was given along with the regular midnight dose, thus allowing unin- 
terrupted sleep. Congestive heart failure, if present, was treated in the usual 
fashion prior to the administration of quinidine, and there was no hesitation 
in using digitalis and quinidine in combination. 

Normal sinus rhythm was re-established in 119 of 155 patients with 
chronic auricular fibrillation, or 76.8 per cent. However, if we eliminate those 
patients whose therapy was interrupted for reasons beyond our control, and 
not because of drug intoxication, the percentage of successful results is 
increased to 87 per cent. The duration of treatment ranged from 1 to 18 
days, the mean being 5.9 days. The dose of quinidine given every four hours 
at the time of reversion varied from 0.2 to 1.2 gm., averaging 0.42 gm. The 
mean plasma level of quinidine at the time normal rhythm was re-established 
was 9.1 mg. per liter. 

Forty-nine of the 155 patients were 60 years of age or older, and in 41 
(84 per cent) of these the chronic auricular fibrillation was reverted to a 
normal sinus rhythm. In these patients the average plasma level of quinidine 
at the time of reversion was 8.8 mg. per liter, as compared with a level of 
10.2 mg. per liter in patients under 60. It should be noted, however, that 
in the majority of the younger group the etiologic basis for fibrillation was 
rheumatic heart disease, although one-third had arteriosclerotic heart disease 
without any evidence of rheumatic involvement. If only the patients with 
arteriosclerotic heart disease are compared, the mean plasma concentration 
of quinidine is identical for both age groups—8.8 mg. per liter. 

In the older age group sinus rhythm was restored after shorter periods of 
treatment and with smaller doses of the drug. The average duration of treat- 
ment in this group was five days, as compared with six days for the patients 
under 60. The average dose given every four hours at the time of reversion 
was 0.35 gm., as compared with 0.46 gm. in the younger group. Further 
analysis of the patients over 60 indicates that with advancing age the response 
to treatment becomes increasingly sensitive. In the patients from 70 to 84 
years (the latter being the oldest patient treated), the dosage and plasma 
concentration was slightly lower than in the age group from 60 to 70. It 


. *From the Department of Internal Medicine of the Bowman Gray School of Medicine of Wake Forest 
College, Winston-Salem, North Carolina. 
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should be mentioned, however, that gastrointestinal complaints were more 
common in patients over 75 and that only 6 of 10 patients above this age 
were treated without some gastrointestinal upset. 


Maintenance Therapy 

It has been noted previously that patients whose auricular fibrillation has 
been restored to a normal sinus rhythm tend to relapse if quinidine is dis- 
continued.” Consequently, the majority of the patients in this study have con- 
tinued to take maintenance doses of the drug in the following fashion: The 
dosage schedule required to restore normal sinus rhythm is generally con- 
tinued for 24 to 48 hours. Thereafter the same dose is given on a six-hour 
rather than a four-hour schedule. If the sinus rhythm persists, further reduc- 
tion in the maintenance dose is attempted. 

The average maintenance dose given four times daily to the patients over 
60 was 0.33 gm., as compared to 0.39 gm. for those under 60. 

Forty patients, one-half of whom were 60 or over, have been followed 
for periods up to one and a half years after the restoration of normal sinus 
rhythm, and 7 of these were having auricular fibrillation when last seen. Only 
2 of these 7 patients were over 60. 


Complications of Therapy 

The danger of toxic reactions to quinidine therapy has been overempha- 
sized. Toxic manifestations seen in this series were mild, and were not suf- 
ficient in most instances to justify interruption of therapy. Gastrointestinal 
complaints consisting of anorexia, nausea and abdominal cramping were 
most frequent, and occurred in about one-third of the patients treated, irre- 
spective of the age group. Only 4 patients over 60 had sufficient toxic 
symptoms to justify withdrawal of the drugs. 

Severe hypotensive reactions did not occur, and there was only one death 
in the 155 cases which might possibly be ascribed to the medication. This 
occurred in a 42-year-old patient in severe congestive failure on the sixth day 
of therapy. An autopsy was not permitted. 

Eleven of the 49 patients over 60 had vascular accidents thought to be 
due to emboli during auricular fibrillation. Only 2 had vascular accidents 
following restoration of normal rhythm, and in neither instance did the acci- 
dent occur in the immediate post-reversion period. 


Absorption and Excretion of Quinidine - 

Studies on the absorption and excretion of quinidine showed no variation 
that could be attributed to age alone. Both age groups showed peak levels 
of the drug occurring one to three hours after oral administration, and a 
cumulative effect if the drug was given on four-hour schedule with an increase 
in dosage every 24 hours. If quinidine was given every six hours, the cumu- 
lative effect was slight. When medication was discontinued, a marked drop 
in the plasma level of quinidine was noted in 24 hours, and virtually none of 
the drug was detectable in 36 hours regardless of the patient’s age. 
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SUMMARY AND CONCLUSION 


In this series of 155 patients with chronic auricular fibrillation treated with quinidine 
sulfate, 49 were over 60 years of age. These older patients responded to treatment more 
readily and showed no more toxic effects than the younger ones. 

Age alone is no contraindication to the use of quinidine in the treatment of chronic 
auricular fibrillation. 
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Tocopherol for Dupuytren’s Contracture 
f , cea 
John Esben Kirk, M.D., and Margaret Chieffi, M.D. 


LARGE daily doses of vitamin E moderately improve the condition of hands 
in Dupuytren’s contracture. Beneficial effects were noted in 19 elderly 
patients with 26 contracted hands. In 23 hands, palmar concavity decreased, 
and in 15 the angulation between the fifth finger and the palmar surface 
improved. 

Capsules containing 300 mg. dl-alpha-tocopherol acetate were adminis- 
tered daily for 300 days. Plasma tocopherol concentration was measured 
before, during, and after therapy; and plaster casts were made with hands 
in the maximal passive dorsal flexion to evaluate changes in the degree of 
contracture. 


Tocopherol administration to Fagg ps with Dupuytren’s contracture; effect on plasma tocopherol levels 
and degree of contracture. Proc. Soc. Exp. Biol. & Med. 80: 565-568, 1952 





The Training of a Gertatrician’ 
Malford W. Thewlis, M.d. 


HAT is the approach to geriatrics? What specialized training is 

available? At the moment there is no organized curriculum for 

geriatric study, except an occasional brief course of lectures. 
Geriatrics per se is not a special branch of medicine. It is within the scope of 
internal medicine, which gives special attention to the aged. There seems to 
be no reason to make it a specialty. 

Preventive geriatrics begins at 20, the preclinical geriatric period. Dur- 
ing the interval from 20 to 40 one might focus on the search for conditioning 
periods of disease. Actual geriatrics begins at about 40, but even after that 
one must always think in terms of prevention. 


READING 


A GENERAL practitioner devotes most of his time to his practice, but he 
can find time to look over publications focusing on geriatrics, such as Geri- 
atrics and the Journal of Gerontology. The weekly pathological conferences of 
the New England Journal of Medicine, first inauguarated by Cabot, contain 
much valuable data, and the case histories of the American Practitioner are 
stimulating and instructive. 

The Quarterly Cumulative Index containing articles on aging and dis- 
eases of old age is most useful. Reprints may be requested for specific articles, 
but if these are not easily obtained, the Army Medical Library will send 
microfilms of articles at a cost of fifty cents each. These can be viewed in a 
Spencer microfilm reader. The library will also make photostatic copies. 
Journals containing wanted articles may be borrowed from state or county 
medical libraries, or from the American Medical Association Library. 
Reprints and clippings from medical journals, as well as pamphlets describ- 
ing new drugs, may be kept in alphabetical order in a steel cabinet contain- 
ing letter-size drawers. 

The physician should build up a good library of his own. My own feel- 
ing is that physicians do not spend as much as they should with medical 
books and journals. A good working library is a necessity. 

It is not essential to be in a medical center to avail oneself of such help, 
since these facilities can be brought to the physician. Additional sources of 
information include the index of the Journal of the American Medical 
Association and Excerpta Medica which contain excerpts of all medical 
articles published throughout the world. 


MALFORD W. THEWLIS, director of the Thewlis Clinic, Wakefield, Rhode Island and sec 
retary of the American Geriatrics Society, has written extensively on various aspects of 
geriatric medicine. He is the author of Care of the Aged. 
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The ideal geriatrician may well be the type of physician described in 

dD a 2 2 

Wilson’s biography of Sir James Mackenzie or in Osler’s Aeguanimitas, 

dD > 2 
both of which volumes can be reread with profit. I like anything that Alvarez 
] 5 g 

writes. His Nervousness, Indigestion, and Pain and his new book on 

The Neuroses give excellent insight into the solution of everyday problems. 
dD D> Pe », 

Clinical problems are fully as important as those of research. It is doubtful 

if the causes of arteriosclerosis will be discovered in the near future, but we 

can treat the symptoms associated with arteriosclerosis now. 


STUDYING 


Pp HYSICIANS cannot afford to cease studying. Clinico-pathological confer- 
ences are valuable in any hospital where the pathological problems of 
patients past 50 are discussed. There are many stimulating postgraduate 
courses; each year a list is published in the Journal of the American Medical 
Association. Since many of these courses last only a week or less, at least 
one might well be taken each year. 

County and state medical societies have excellent meetings and many 
sponsor regular postgraduate courses. The physician in private practice 
knows the type of elderly patient he deals with most frequently, and can 
select lectures which best cover the problems of this typical patient. 

There are many lectures open to all interested physicians and clinics in 
medical centers which can be visited at regular intervals. While these clinics 
are not devoted to geriatrics, many of the problems presented, such as arterial 
hypertension, cardiovascular diseases, cancer, and diabetes, are of special 
interest to the geriatrician. Since there are no teaching centers for geriatrics, 
those interested will have to forage for their material. Case histories of 
patients past 50 are apt to be instructive. 

Although I do not practice pediatrics I never miss an opportunity to 
listen to a pediatric conference, for pediatricians are our best preclinicians. 
They deserve much credit for their work in prevention. As one looks over 
the clinico-pathological pediatric conferences, one is impressed by the simi- 
larity of approach in pediatrics and geriatrics. 

Clinical investigation can be carried on in the course of daily practice. 
Sir James Mackenzie left London because the patients were transient and 
went to a small town in Scotland where he devoted the remainder of his life 
to the continuous study of patients in a static population. The general prac- 
titioner has an excellent opportunity to study patients from birth to death 
and may even have a post-mortem examination to correlate findings with 
clinical impressions over the years. Many scientific facts have been brought 
to light from symptomatic use of drugs, of which digitalis is an excel- 
lent example. 

Patients have added confidence if their physician has an extensive prac- 
tice and the experience that accrues with years. Continuous observation over 


“Read before the eighth annual meeting of the American Geriatrics Society, Atlantic City, New Jersey, 
June 8, 1951. 
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the years is bound to give the older physician something that the younger 
man still lacks—experience. However, he owes it to his patients to visit 
medical centers at regular intervals. 

Those who take the trouble to study geriatrics are usually genuinely 
interested in the aged and sympathetic towards them. It is unlikely that 
economic reasons determine the choice. Geriatrics is not a smooth field. 
Elderly people are trying; they present many problems. A genuine interest 
in the welfare of the aged is a prerequisite and one must be optimistic and 
willing to work. 


THE PHYSICIAN HIMSELF 


A GOOD GERIATRICIAN first goes througli about five years of general prac- 
tice but ten years would be better. He studies his families intimately; he 
knows their individual peculiarities and requirements. He learns that some 
patients improve without treatment and, indeed, may do better without any 
therapeutic agents. He learns that older people cannot stand harsh methods 
of therapy and that gentleness is always needed. 

The problems of general practice cannot be solved through hospital 
experience. In private practice one sees people in their “nakedness’’; they 
discuss their own problems. The reaction of the family to illness is signifi- 
cant. It is at the bedside that one finally learns that the family budget is 
badly dented. In many instances, conversation with the patient and his family 
is helpful. 

Practicing general medicine is a revelation to the average physician. He 
has to function without the complicated machinery of the well-equipped 
laboratory or hospital; to practice efficiently without the frills that go with 
medical care of the more privileged. I do not mean to deprecate the efforts 
of those who are fortunate enough to be in a well endowed institution, but 
actually about three-fifths of the population live from hand to mouth and 
are unable to stand for “fancy” medical care. The “work up” in a hospital 
costing from five hundred to a thousand dollars is a great hardship to many. 
IXven twenty-five dollars is a financial strain on many people. Clinics devoted 
to the indigent are so crowded that an appointment is five or six months 
delayed. 

The physician who is willing to care for the indigent aged will gain much 
geriatric information. Many of the studies which have made books possible 
were made from patients who had nothing to pay the physician except 
sincere cooperation. 

3efore the patient comes for an examination he should fill out a ques- 
tionnaire of about two hundred items. I use a combination of the question- 
naires of the Cornell Health Service and the Massachusetts Medical Society. 
One may also use to advantage the Cornell Index, the Bernreuther test, or 
Minnesota Multiphasic Personality Inventory, to establish a line on the 
psychological background.* 


*Most of the material for these tests may be obtained from the Psychological Corporation, 522 Fifth 


Avenue, New York 18, New York. 
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Careful case records are necessary. One should have a good history of 
every patient. These case records may be filed in manila envelopes; reports 
may be added from time to time. A useful cross index filey has one-half the 
cards for medical cases, the other for surgical cases, with the cases cross- 
indexed according to disease. Another useful index is a card file for 3 x 5 
or 4 x 6 inch cards; on these cards, alphabetically arranged, one can add 
notes of diagnosis or therapy. 

These notes are helpful when several physicians get together to discuss 
clinical problems. Hospital meetings are often useful in expanding medical 
experience. Physicians should discuss problems at least once a week for it 
is only in this way that they can keep themselves fit for practice. 

It is not necessary to have elaborate setups for clinical investigation. 
Gilbert noted that from one small group, which met at the Fleece Inn in 
Gloucestershire in the eighteenth century, came vaccination against smallpox, 
diagnosis of toxic goiter, cardiac involvement of rheumatic fever, and other 
things as well. 

It is an advantage to do one’s work in one’s own office for there one sees 
patients who can be studied for long periods. Hospital practice is more tran- 
sient : patients come and go; one sees so many in a day that it is impossible 
to remember details of their illnesses. By concentrating on ambulatory treat- 
ment, many elderly people can be cared for without institutional supervision, 
thus lessening the strain on hospitals. 

There is an advantage, however, in hospital practice and the geriatrician 
should do all he can to establish geriatric clinics in hospitals, or have a clinic 
in his own office. The main thing is to devote sufficient time to a patient to 
establish confidence; also to obtain satisfactory results. 


SUMMARY 


The word geriatrics appears often in the press and patients call asking for information. 
There is little to be obtained at this moment, but it will not be too long before geri- 
atrics will be better organized as a special study. The plan presented here is meant to 
cover the interim period. The physician can train himself for geriatric practice by 
reading, studying, taking postgraduate courses in internal medicine, and by attending 
conferences at medical centers at regular intervals. If one is genuinely interested in 
the aged, and has a good medical background, he is actually a practicing geriatrician. 
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Management of Silent Staghorn 
Calculi in the Aged’ 


Alvin C. Drummond, M.D., F.A.C.S. 


ost staghorn calculi are discovered accidentally, either by use of 
the chest plate for suspected respiratory infection or the routine 
scout film of the pelvis. 

Elderly patients are prone to make light of objective as well as subjective 
symptoms, and will go about with a grossly infected urine for years because 
they tolerate infection well. They are apt to be shy, cautious and stoical. 
Many are faddists and many are heavy eaters, consuming very little water in 
a 24-hour period, mainly because “‘they forget to drink.”’ 

The two main types of staghorn calculi to be found in the aged are (1) 
those composed of pure cystine, which are smooth, and those composed of 
cystine with some phosphatic components, which are granular ; and (2) those 
largely phosphatic in content, but many times mixed to a lesser or greater 
degree with magnesium, calcium or ammonium salts. Pure cystine staghorn 
calculi may be only slightly opaque to x-ray. They present a smooth waxy 
appearance with a polished surface. 

Infection is usually absent in the pure cystine stone and the urine is 
usually acid. In the ordinary course of events cystine is broken down into 
sulfur derivatives, about 4.5 mg. per cent of which appears normally in the 
urine. When the percentage is above this amount, highly refractive hexagonal 
crystals appear in the urine and the patient is said to have a cystinuria. This 
represents a defect in intermediary metabolism. 

Surgical removal: of unobstructive cystine staghorn calculi should be 
avoided. They are controlled to some degree by making the urine alkaline and 
the use of an alkaline ash, low protein diet. Infection, if present, can be con- 
trolled by appropriate antibiotics. 

sy far the greater number of staghorn calculi in the elderly are phosphatic 
in content. Formation of this phosphatic element with its accompanying salts 
is caused by the presence in the urine of urea splitting organisms, most com- 
mon of which are certain strains of staphylococcus, Esch. coli, Proteus, B. 
pyocyaneus, B. influenzae, nonhemolytic streptococci and certain mixed bac- 
terial infectious organisms. In their presence the urine is always strongly 
alkaline. Normally there are present urinary crystalloids of calcium phosphate, 
magnesium, ammonium phosphate and calcium carbonate. 

Urea in a non-infected urine is thought to keep the crystalloids in sus- 


ALVIN C. DRUMMOND js assistant clinica! professor of urology, New York Hospital, Bellevue 
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pension, but when urea is split by the infecting organisms, this property is 
lost and ammonia is formed. Urine in the presence of ammonia becomes 
strongly alkaline, favoring precipitation of crystals of magnesium, ammonium 
phosphate, calcium phosphate, and calcium carbonate. 

Certainly in a large percentage of cases, a prior history of obstruction, 
generally prostatic, either that of hypertrophy or contracture, accompanies 
the eventual finding of staghorn calculi. This lower urinary tract obstruction 
is usually the forerunner of upper urinary tract dilatation and infection with 
one or more urea splitting organisms. In the aged, introduction of catheters, 
tubes and repeated instrumentation for any extended period favors produc- 
tion of the same urea splitting organisms. In all cases of staghorn calculi 
which I have seen, there has been some atony and trabeculation of the 
urinary bladder. 

There is accumulating documentary evidence that use of sundry or heavy 
doses of single antibiotics over an extended period may produce a pathologic 
lesion. This lesion which may occur in any of numerous organs, is found 
frequently in the kidney if the patient has experienced any allergic reaction, 
such as transient dermatitis, muscle spasm or arthrologies. The lesion occurs 
as a panarteritic inflammatory response, with many diffusely infiltrated 
eosinophilic leukocytes, polymorphonuclear leukocytes, lymphocytes, and 
plasma cells. Thrombosis and periadventitial hemorrhage occur frequently, 
and there may or may not be an accompanying glomerulonephritis. The pic- 
ture is one of periarteritis nodosa. The exact mechanism of its appearance 
with the antibiotics has not been explained. 


TREATMENT 


he THE elderly patient, otherwise systemically sound, is given from 2500 to 
3000 ce. of fluids daily, an irrigation of the renal pelvis is produced, repre- 
senting a good medical procedure. With the larger amounts of water, small 
additional concretions are flushed out of the pelvis and also the medium 
about the staghorn calculus is kept relatively free of stone forming crystal- 
loids. 

Antibiotic therapy is indicated. In the elderly it is essential that cultures 
and sensitivity tests be performed. Since they react poorly to trial and error 
therapy, it is unwise to give heavy doses of multiple antibiotics. It has been 
my experience that they more frequently experience gastro-intestinal upsets 
and diarrhea than those in younger age groups. Some of the more severe 
complications such as bloody stools and even actual intestinal hemorrhage 
are not infrequently the result of using unselected antibiotics. Such reactions 
quickly tear down whatever reserve the elderly patient may possess. It may 
take longer to determine the correct antibiotic or combination of antibiotics 
when using the culture and sensitivity method, but the results obtained far 
outweigh the time lost. 


*Read before Henry Ford Hospital Association, Detroit, Michigan, May 9, 1952. 
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The maintenance dose in the usual geriatric case is very small, 100 to 250 
mg. daily or even every third day is adequate. This may be continued for 
years and the urine remains clear of infection. There is absence of pain and 
urinary discomfort. 

Occasionally there will be exacerbations of cloudy urine, but when the 
urine is cultured it will be found that for some unexplained reason a second- 
ary invader has arrived, the most common being B. pyocyaneous. Sensi- 
tivity tests are done against the new arrival and it retreats with specific drug 
therapy. Neomycin and polymyxin has been found effective for certain yeast 
organisms which occasionally make their appearance. Gantrisin combined 
with a specific antibiotic has proved effective. No kidney damage or crystal 
formation has ever been noted with the use of Gantrisin even when given over 
prolonged periods. Dosage need not be as large as was first thought neces- 
sary when treating the elderly patient for urea splitting organisms. 

Wilson’ (1931), Pyrah’ (1938), Leadbetter and Engster’ (1945) have 
shown that recumbency plays an important part in the occurrence of calculi. 
It would seem judicious therefore to keep the elderly patient up and about 
as much as possible. 

Higgins*® has repeatedly emphasized that stones may form when the diet 
is deficient in vitamin A. I give my patients 50,000 to 100,000 units of 
vitamin A daily. 

The question of continued and prolonged antibiotic therapy arises as well 
as the probability of tolerance of the infection to the particular drug used. It 
has been my experience that, once the minimal dose is determined which will 
keep the infection allayed in the presence of staghorn calculi, the dose may be 
maintained indefinitely. Occasionally the patient will complain of mild gaseous 
distention, If this occurs, the drug is withdrawn for a week or ten days after 
which the patient is returned to his original maintenance dose with no ill 
effects. Adjustment of metabolic deficiencies, which includes correction of 
excessive calciuria, are therapeutic measures of importance. 

Operation should not be advised except for the relief of obstruction, and 
then not only must the obstruction be removed, but there must be correction 
of stasis at any point of the urinary tract. 

The life of the elderly debilitated patient with an obstructing calculus 
may be saved by doing a preliminary nephrostomy under local anesthesia 
and later nephrectomy or the nephrostomy may be continued, depending on 
kidney function and the patient’s ability to withstand further surgery. 


CASE REPORTS 


Case 1, J. D., age 92. Eleven years before examination there had been suprapubic 
removal of prostate for benign hypertrophy. Eight years before, calculus was removed 
from the left kidney. One year before, transurethral resection was performed for recur- 
rent prostatic tissue and contracture at the bladder neck. At this time there was an 
incidental finding of staghorn calculus of the right kidney. The urine remained infected 
but the patient had no specific complaints. Eight months before, he had suffered a 
fracture of the neck of the left femur. An open reduction was performed, 
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Examination showed cloudy urine, specific gravity 1.006, yellow, albumin 3+ or 
250 mg. per cent, sugar negative and innumerable white blood cells. 

Culture of the urine revealed hemolytic streptococcus (gamma type) and Staphylo- 
coccus aureus. Sensitivity tests proved penicillin and streptomycin to be effect.ve anti- 
biotic agents. Urine remained cloudy and repeat culture showed the presence of B. 
pyocyaneus. 

A sensitivity test showed polymyxin B. to be effective. This was given by local 
instillation and the urine cleared. At no time did the patient complain of pain in the 
right kidney after the infection had becn arrested. 

Laboratory tests made before fracture showed a complete blood count of 13 grams 
or 90 per cent hemoglobin; color index 1; RBC 4,530,000; WBC 15,500; polys 66; 
banforins 18; metamyelocytes 18; eosinophiles 1; basophiles 0; lymphocytes 15. Other 
tests made before fracture are shown in the following table: 





Test Result Normal 
A EATS Oya ooo eee ene eee Cea eee _ Barta Rae gee esa nage 80-120 
RSRneReONS Sc. ticle dd an Meow h ue Peles CER ere es BOR cas Jee 180-220 

BS, aici MHORDNALASE. «...5:.0:5.05 56.58 dees as b sana s 2 units bu.... .....2-4-.5 units bu. 
BSeid ONOEDUALAGE, 5... 00% ccae ees oem ena ae O4 anit ced 0.2-0.5 units 
eM TINCIIS...xs 50). cca vas tie pee eee ate ee GO cake kanes 6.5-8.2 

PRM TNID So iios Sc CEG Ole OR ae eRe eee 4.6-4.9 
Rima ots hoon Saito sitnie pa ee eee ee Te Re ee 1.2-2.3 

(ASS CPTI DOWET 566i. cas seine ee ace SER OLD Wee ee nea 50-70 vol. % 
PRALINE SST OO. .k ose cso cass oe eee te Su mee ee Se 147 me. 9. sc. ce, 138-146 me. % 





These are the results of tests made after the fracture : 





Test Result Normal 
COZ conibining POWwer oo... 6s howicdsic cd lee seg swecd SE VOL FO sic ce Bcoe) 50-70 vol. % 
MENAUETD oop 8, Saka 5s Nd Peels o RSM AER RG Sor AOE De ss cate 138-146 
SPURNS abner Ae ato Reece RPM cere ee 3.8-4.6 
EUGIMIES | sss sas ass ae new cass meee Seals eee he rea ee ARO UI, Siciec oc nets 99-106 





Following the recumbency necessitated by his fracture, the urine again became 
cloudy and a pure culture of B. pyocyaneus was grown. Sensitivity tests to the various 
antibiotics appear in the following table : 





Drug Dosage 

PRUISONNIE SEIN ss 5,0 5:0 S90 5oe see ee iOimer...... 30 meg...... -. 60 ICH. ..a 100 mcg. 
ASRMNMRIOIIED «os 5 xcs giskts haw sts IDS Sidhe Ristets Bere atenistas IOmim....... - 
PINON 255. 6 seu vee airy ee ee Dis tutee ry | 1S Mit, .-- 4:0 - 
Dihydrostreptomycin............. Oho tavereee 10 WAM... 0 1S 7M... 5 = 


(B. pyocyaneus measured in mm. zones of inhibition. ) 





He was given Chloromycetin 500 mg. stat and 250 mg. q.i.d. and dihydrostrepto- 
mycin in 150 mg. doses t.i.d. He has remained asymptomatic so far as his staghorn 
calculus is concerned on a maintenance dose of 250 mg. of Chloromycetin daily. 

It is of interest that his alkaline phosphatase following his fracture rose from 2 
units (Bu) to 10 units (Bu). His other blood studies following fracture show no 
essential changes from those before he was recumbent. 


Case 2, E. W., age 76. When the patient consulted his local physician because of 
difficulty in voiding, it was discovered that his urine was grossly infected. He was 
referred to the writer for a genito-urinary survey, which showed a large benign prostate 
and a residual urine of seven ounces, which was grossly cloudy. 
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Fig. 1. See reference in case 2, below. 





A KUB plate revealed two calculi within the bladder, 1.5 cm. and 6 cm. in diameter, 
respectively. A cystogram showed a large bladder and a diverticulum about one-sixth 
the capacity of the bladder arising from the left lateral wall directly superior to the 
left ureteral orifice (see figure 1). In addition a staghorn calculus was present in the 
right kidney cn the scout film. The prostate was enlarged in all its dimensions and was 
benign in consistency. 

Urine on admission was cloudy, with specific gravity 1.010, Ph. 7, albumin 2+ or 
150 mg. per cent, sugar negative, white blood cells and red blood cells innumerable. 

Culture of the urine revealed a heavy growth of B. pyocyaneus. Complete blood 
count showed a hemoglobin of 12.5 grams or 86 per cent, RBC 4,220,000, color index 1, 
WBC 11,200, polys 58 per cent, band. 13 per cent, eosinophiles 1 per cent and lymphocytes 
28 per cent. Blood studies prior to operation are shown in the following table: 





Test Result Normal 

RP OOM MANET 6 oh omnis Sasa Wine dessa a eons EMM es vere h 5 HA af 10-15% 

Aticalne phosphatase . «50 iso ss cncas codneees 4.2 Bodansky units... .1.5-4 

PRG OSIM ELISE 5. vials UCN SOG coi ONAN Shade 2.8 Guttman units... .. Less than 4 units 
AOD CGN POWEF. 5 gis ic cite a Vea :c 5.5 50's eee RO SION sais 8 50-70 vol. % 
TeHPAIMITOH Iss oR ev ech cba idis aalecalgd ane te Pe Ie oe seek ews 6.5-8.2 gm. % 





A subculture of the urine culture was made for purposes of sensitivity to anti- 
bacterial agents. It was found that the organism B. pyocyaneus was resistant to all the 
ordinary and usual! antibiotic or bacterial agents, and in addition a yeast organism 
C. pseudotropicalis was present. Neomycin in concentration of 50,000 mg. per 100 cc. of 
media failed to inhibit the microscopic growth of the C. pseudotropicalis. Polymyxin B 
in concentration of 5000 mg. of the same organisms per 100 cc. completely inhibited the 
microscopic growth of the C. pseudotropicalis and the B. pyocyaneus. No viable sub- 
culture could be obtained from this concentration. 

The prostate was removed in a two stage procedure. At the first operation two 
firm, rough but rounded calculi were removed, with a composition of calcium oxalate 








32 GERIATRICS 


20 per cent, calcium carbonate 20 per cent, and calcium phosphate 60 per cent. After 
eight days a second stage operation was performed followed by an uneventful recovery. 
The patient had excellent sphincteric control and voided a full stream without residual 
urine. The urine remained cloudy, however, and local instillations of polymyxin B were 
given following hospital discharge. 

The urine has since cleared and the patient is asymptomatic as far as his staghorn 
calculus of the right kidney is concerned. 


SUMMARY 


Elderly patients with non-obstructive staghorn calculi live in comfort for many years. 

Most such patients give a history of obstruction, contracture or atony of the lower urinary 
tract for years before the incidental discovery of their staghorn calculi. 

Infections which accompany staghorn calculi of phosphatic content are successfully com- 
batted with specific antibiotic therapy. The exact antibiotics are determined by culture and 
sensitivity tests. 

Water is one of the best therapeutic agents, and when given in daily amounts of 2500- 
3000 cc. acts as an irrigant of the kidney pelves. 

Chemistries are little changed in the aged patient with staghorn calculi, as shown in two 
case histories. Renal function tests may be so reduced that only mere traces of function may 
be discernible, and yet the aged patient may clinically be quite well and remain active physically 
and mentally. Renal tests may disclose better function of the kidney containing the staghorn 
calculus than that of the other kidney free from stone. 

Staghorn calculi composed of cystine are unaccompanied by infection. They are a product 
of faulty protein metabolism. The condition is hereditary and incurable. 

Phosphatic staghorn calculi with its accompanying salts of calcium phosphate, magnesium, 
ammonium phosphate and calcium carbonate are produced by urea splitting organisms. The 
subjective pain of infection and the objective signs of infection respond to specific and exact 
antibiotic therapy. 

Heavy, prolonged, or sundry antibiotic therapy accompanied by allergic manifestations, 
may produce a typical lesion of periarteritis nodosa in the kidney and other organs. 
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CLINICAL REPORTS 


This new department of GERIATRICS will be devoted to 
reports of interesting and instructive cases which will serve 


to ciphasise the 


clinical aspects of geriatric medicine. 





A Great Hemorrhage Into Subdeltoid Bursa 
in Tear of Supraspinatus Tendon* 


Michael Burman, M.D., Sol Grossman, M.D. and Ernest Neustadt, M.D. 


EMORRHAGE into the subdeltoid 

bursa is a most unusual finding in 
the ischemic tear of the supraspinatus 
tendon. Therefore, the cause of bleed- 
ing must lie in an associated condition 
—in this case, the avulsion of the acro- 
mial origin of the middle part of the 
deltoid muscle. 

A man, 85 years old, in excellent health, 
felt pain in his left shoulder and had the 
joint massaged by a fellow resident of the 
Home. Soon after, on January 18, 1951, the 
shoulder became so painful and swollen that 
he could not lift the arm. 

On January 30, the left arm was held at 
the side of the body and could not be moved 
either actively or passively. The tender sub- 
deltoid bursa was greatly distended, the 
swelling reaching the lateral side of the 
shoulder. The bursa was aspirated and 160 
cc. of blood recovered. Following this, he 
had some active abduction of the arm and 
full passive abduction (figures 1A and B). 
The bursa was again tapped on February 9 
and 45 cc. of blood aspirated. The tear of the 
supraspinatus tendon was first recognized a 
few days after the second aspiration of the 
bursa. Operation was not indicated by reason 
of age. 

The bursal swelling subsided but the pa- 
tient could not thereafter lift his arm actively 
more than 30 degrees. Passive movement of 
the joint was complete and the arm could 
easily be brought to 180 degrees. He could 
not control the drop of the arm and it 


dropped of its own weight at 100 degrees 
when he brought it to this position from 180 
degrees. The insertion of the supraspinatus 
tendon was tender and the bone thickened 
where the tendon is inserted. The right 
shoulder was normal except for osteoarthritis 
of the acromioclavicular joint, likewise an 
asymptomatic finding of the left shoulder. 

The effort to find a blood dyscrasia as the 
cause of the hemorrhage into the bursa was 
fruitless. Blood count and bleeding and co- 
agulation times were normal; so too was a 
marrow smear taken from the ilium (Dr. 
Rosenow). The roentgenograms of the 
shoulder revealed a rectangular fragment of 
bone under the acromion which may be the 
avulsed insertion of the supraspinatus tendon 
(figures 2A and B). 

The bursa was again distended on Sep- 
tember 11, 1951 after it had been rubbed with 
oil of wintergreen the day before. One hun- 
dred ten cubic centimeters of blood were 
aspirated. On October 12, 1951, there was still 
some swelling of the bursa. 

He was again seen on November 14, 1952. 
The left shoulder was painless but he could 
not abduct it actively more than 20 degrees. 
The arm could be passively lifted to 120 de- 
grees. He could control the drop of the arm 
from 120 degrees to 90 degrees when it fell 
to the side of the body of its own dead weight. 
There was now no significant swelling of the 
subdeltoid bursa. A large transverse bar of 
bone was felt in the region of the bared 
greater tuberosity of the humerus. Below it, 
and especially well demonstrated on attempt- 
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Fig. 1A. Photograph taken on January 31, 1951, showing residual swelling of the subdeltoid bursa 
after 160 cc. of blood had been aspirated the day before. 


Fig. 1B. There is great restriction of active abduction of the left shoulder. Photograph taken on 


January 31, 1951. 


Fig. 2A. The roentgenogram of January 29, 1951. A rectangular fragment of bone is found in the 
& é é d toad > 


subacromial area which is the detached bony insertion of supraspinatus tendon. The arrow points to the 
distended inferior capsule of the joint, distally displaced by a large amount of fluid in the joint. This 
presupposes the communication of the bursa with the interior of the joint. Only the bursa was aspirated. 
The caput of the humerus is osteoarthritic, especially inferiorly; so too is the acromioclavicular joint. 


The region of the greater tuberosity is irregular. 


Fig. 2B. Roentgenogram of July 10, 1951. The humeral head is displaced to abut against the 


acromion. The rectangular fragment is again seen. 


ed active abduction of the arm, there was 
seen and felt the proximal edge of the middle 
part of the deltoid muscle, avulsed from its 


The greater tuberosity is smooth. 


acromial insertion. This examination clari- 
fied the puzzling hemorrhage into the sub- 
deltoid bursa. 


COM MENT 


Tuts was the first time we have seen 
blood in this bursa. Hydrops of the 
subdeltoid bursa is always uncommon. 
When the fluid is serous, it will seldom 
exceed 30 cc.; when it is calcium laden, 
as in calcific tendinitis of the supra- 
spinatus tendon, a recovery of 10 ce. 
is unusual. Even in fracture of the 
surgical neck of the humerus, it is rare- 
ly possible to aspirate more than 5 to 


10 cc. of blood. Since tear of the supra- 
spinatus tendon follows its ischemic 
necrosis, this bloody effusion is para- 
doxical until it was conclusively shown 
that the middle part of the deltoid mus- 
cle has been torn away from its acro- 
mial origin. This was the cause of the 
great bleeding into the bursa rather 
than the tear of the supraspinatus 
tendon. 


*From the Home and Hospital of the Daughters of Israel, New York City. 








EDITORIAL 





Why Some Persons Live Long 


na recent editorial in The New Eng- 

land Journal of Medicine, oue finds 
much about the studies of the Dunbars 
reported at the Gerontological Confer- 
ence at St. Louis. Apparently they 
studied 20 per cent of the more than 
1,500 white Americans who have lived 
over 100 years. Curiously, the authors 
are said to have contended that long- 
evity is not inherited. This is a re- 
markable statement in view of the fact 
that insurance companies everywhere 
are convinced that it is important to 
learn the longevity of the ancestors of 
a man who is applying for a life policy. 

Dr. Raymond Pearl, who during his 
lifetime was perhaps the world’s great- 
est authority on longevity, believed that 
heredity was the all-important factor 
in determining how long a_ person 
might live. He used to say that the 
only way for a man to live past 80 or 
90 was to pick out four long-lived 
grandparents and two long-lived par- 
ents. If the T.I.A.L. or the combined 
ages of the four grandparents and the 
two parents added up to anywhere near 
500 years, the man would live long un- 
less he were run over by an automo- 
bile. 

Often it would seem as if at a man’s 
birth a chemical clock is wound up in 
his body. In some people the clock runs 
down by the age of 40, while in others 
the spring is so strong that it keeps the 
mechanism ticking until after the age 
of 90. 

Raymond Pearl used to say that one 
can easily calculate how many married 
couples should celebrate a golden wed- 
ding, granting that in his youth the 


man were to pick his future wife's 
name out of a hat. What impressed 
Pearl was that actually the number of 
couples who live long enough to have 
a golden wedding anniversary is much 
larger than that to be expected. This 
must mean that a man who is going to 
live long can in some way pick a wife 
who is also going to live long. 

Going back to the simile of the clock, 
we should note that there is much evi- 
dence to strengthen this idea obtained 
by the men who have studied the lives 
of homologous twins, developed from 
one ovum. Many cases are reported in 
which such twins died at about the 
same time. In them duplicate clocks 
wound to the same degree of tightness 
ran down and stopped at the same 
time. 

It is amusing to see what centena- 
rians tell inquiring reporters is the 
cause of their longevity. As the writer 
reads these reports he thinks of how 
different things would have been if the 
fellow had inherited one of a series of 
clocks that ran down quickly. For in- 
stance, the writer once had as a patient 
a man who had been a champion wres- 
tler at the Olympic games. At the age 
of 42 he was dying of repeated attacks 
of coronary occlusion. His father had 
died of this disease at the age of 42, a 
brother had died of it at the age of 44, 
and another brother had died of it at 
the age of 40. As the wrestler said, ‘| 
haven’t a chance in the world, and | 
can’t expect you doctors to help me. 
Certainly you can’t tell me to save my- 
self by keeping fit and strong !”’ 

WALTER C, ALVAREZ, M.D. 
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SYMPOSIUM ON INDUSTRIAL MEDICINE 


These papers were selected from those presented 
before the section on industrial hygiene and aging at 
the Second International Gerontological Congress, 
St. Louis, Missouri, September 12, 1951. 





The Industrial Physician 





and the Older Worker 


FP Rersriers industry is faced today 
with the problem of what it will 
do for, and with, the older worker. This 
is a serious problem and it is becoming 
progressively more so. Within the next 
decade, it may very well take the na- 
tional spotlight as industry’s most criti- 
cal concern. 

We all know the 
have created this problem. Declining 
birth rates and stringent immigration 
restrictions, coupled with extended life 
expectancy, have resulted in a decreas- 
ing proportion of young people in our 
national population, with a correspond- 
ing shift toward a larger proportion in 
the advanced age groups. Thus, while 
over-all national population has dou- 
bled since 1900, the number of persons 
65 years of age and over has quad- 
rupled. According to all available fore- 
casts this trend will continue for many 
years to come. 

Unfortunately, however, the great 
increase in life expectancy has not been 


basic facts which 


S. Charles Franco, M.D.,F.A.C.P. 


accompanied by an increase in work- 
ing-life expectancy. On the contrary 
the high incidence of rigid, age-based 
retirement plans has produced an aver- 
age gap of five and a half years between 
retirement and death, double the differ- 
ence in 1900. If this trend continues, 
the difference will have tripled by 1975. 

These figures have particular signi- 
ficance as a danger signal calling for a 
great revolution in our thinking con- 
cerning the aged. They signal the need 
on the part of American industry for a 
careful re-examination of its present 
practices concerning retirement, em- 
ployee training and employee health 
programs. 

\Ve must all face the fact squarely 
that'it is no longer wise nor necessary 
to consider a man of 65 a derelict, float- 
ing aimlessly on the industrial seas, to 
be tucked away in some snug harbor 
to rot and sink from sight. We need 
these older men as workers ; we cannot 
afford to pay them to be idle. It is esti- 
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mated that the loss in actual output 
caused by premature retirement of able 
but aged workers costs the nation in 
excess of five billion dollars a year.' 
When the costs of private pension plans 
and government programs are added to 
this figure, the loss represented by re- 
tiring workers at 65 is staggering. 

With a misguided sense of economy 
we have sent into retirement men with 
skill and experience who could be used 
to great advantage today. In a period 
of extensive military preparation and 
expanded production to meet the needs 
at home and abroad, the loss of a single 
worker is a serious blow, and the loss 
of a large segment of the working force 
might prove a catastrophe. 

There is a growing realization that 
the inflexibility of most present-day re- 
tirement programs in industry has been 
a mistake and that it is the duty of 
leaders in management, labor and in- 
dustrial medicine to take steps toward 
rectifying this mistake. 

The medical profession has a large 
share in the responsibility for the older 
worker problem. We have helped cre- 
ate the problem of the older worker by 
striving continually to extend life ex- 
pectancy ; now we must also expend 
energy toward solving it. We have 
worked to give men more years of 
healthy, active life and then have stood 
by silently while these same men were 
forced into physically degenerative 
compulsory retirement.” 

Simply stated, the best solution to 
the problem is, of course, to keep the 
older men working. As is the case with 
all simplifications, however, this is 
more easily said than done. 

There are three major questions 
which must be answered before we can 
embark on a long-range program of re- 
taining in industry workers past age 
65. First, we must know how produc- 
tive a man of such years can be. Next, 
we must know what steps can be taken 
to prolong a worker’s years of physical 
fitness. Third, we must know what 
type of program might be devised to 
provide for the selection and utilization 
of those workers able to continue in 
industry past age 65. 


PRODUCTIVITY OF OLDER WORKERS 


Concerning the productivity of the 
older worker, we are handicapped by 
the paucity of scientifically accurate 
data. However, the available statistics 
seem to show that the older worker 
more than compensates for his loss of 
speed and strength with increased skill 
and loyalty. 

Donald Wharton reported some 
years ago that a quality control study 
conducted at the Dodge Division of 
Chrysler Corporation showed a division 
comprised of old men and handicapped 
workers rated near the top, with pro- 
duction rejects of less than one per 
cent, as compared with two per cent in 
most other departments, and with on- 
the-job accidents at a minimum.* In a 
recent survey conducted by the New 
York State Committee on the Prob- 
lems of the Aging, 73 per cent of the 
firms, in answer to the question, “Do 
older workers produce as much as 
younger workers ?”’, stated, “Yes, they 
do.”* And in a National Industrial 
Conference Board survey, the majority 
of concerns reported that the quality of 
work produced by the older worker is 
superior to that of workers in the 
younger age groups.° 

The increased loyalty and devotion 
to duty of the older worker are graph- 
ically illustrated by a Bureau of Labor 
Statistics survey which shows that ab- 
senteeism of workers 65 to 69 years of 
age is only 3.3 days per 100, while the 
rate for workers 25 to 29 years old is 
4.3 days per 100. 

In addition, the older worker is more 
careful on the job than his younger 
associates. Men over 65, according to 
the survey, have only 430 non-disabili- 
ty injuries per million work hours as 
compared to 1,560 injuries for workers 
25 to 29. Admittedly, an older worker 
may take longer to mend than a young- 
er man with a comparable injury, but 
this still doesn’t offset his superior safe- 
ty record. Younger men also require 
twice as much clinical attention for 
such minor disturbances as colds, head- 
aches and gastric upsets as do men 60 
years of age and older. 
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Age, of course, brings with it reduc- 
tions in mobility and strength. A study 
conducted by Rejs showed that maxi- 
mum muscular strength is normally 
maintained to age 36, at which time it 
begins a gradual decline.® The strength 
of the back muscles drops faster and at 
an earlier age than that of the arms and 
hands. These findings suggest com- 
paratively little interference of age with 
tasks involving hand muscle strength 
and dexterity, while, on the other hand, 
prolonged standing or unsupported sit- 
ting seem to be a greater strain for 
older workers. 

Supporting this evidence, that seden- 
tary work is greatly superior for older 
workers, are the studies on maximum 
oxygen intake which reveal that the 
decrease in maximum capacity for hard 
work is more pronounced with age 
than the decline in muscle strength. 
This capacity is almost 30 per cent 
lower at age 60 than at age 20. In con- 
trast to this decrease of maximum work 
endurance, older men maintain their 
endurance for static work. 

We see then, that while the older 
worker may have reduced capacities 
for maximum effort jobs or jobs which 
call for speed of motion, he is not ap- 
preciably handicapped in jobs calling 
for fine hand manipulations or clerical 
skill. This would, or should, indicate 
to personnel men that the older worker 
is not unfit for all jobs, but rather is 
better suited for some tasks than others. 
The older man in his proper job will 
cease to be a problem and resume be- 
ing a productive worker. 


PREVENTIVE AND REHABILITATIVE 
MEASURES 


We have, of course, been speaking 
thus far only of the old man who is 
physically fit and whose only disability 
is age itself. Too many older people, 
however, cannot work due to the 
chronic diseases which are the unwel- 
come companions of advanced age. 
This brings us to our second question, 
“What can be done to prolong a work- 
er’s years of physical fitness ?” 

The fight against the effects of 


worker 
We must 


older 
must be a two-fold effort. 
endeavor, as much as is possible, to 
prevent the chronic diseases from get- 
ting a strangle-hold on the worker, and 
we must attempt to rehabilitate those 
workers already handicapped by them. 


chronic disease on the 


Prevention of chronic disease is a 
very difficult undertaking and must be 
instituted well in advance of retirement 
age. The leading causes of death today 
are, of course, diseases of the heart and 
arteries, and cancer. Of the two, can- 
cer is the lesser factor in causing disa- 
bility in industry and is less amenable 
to detection and treatment. Heart dis- 
ease, with high blood pressure and 
coronary artery disease, is the primary 
enemy of the older worker. 

\n adequate program of preventive 
medicine on the part of industry can 
save many employees from the crip- 
pling effects of such ailments. Such a 
program should have as its foundation 
a periodic physical examination begi.- 
ning at age 40. Experience with health 
counselling has shown that a good pro- 
portion of the conditions associated 
with high blood pressure and coronary 
artery disease, if discovered early 
enough, can be helped a great deal or 
even corrected. The periodic examina- 
tion can give us the needed information 
to start an early cure. 

The practicability of extending the 
periodic type of examination to all em- 
ployees has, however, encountered the 
obstacles of high cost and time con- 
sumed, and, in the past, there has not 
been sufficient evidence of tangible re- 
turn. Recent surveys, however, dis- 
close that major abnormalities have 
been uncovered in the routine periodic 
examinations of 10 to 20 per cent of 
individuals who were without apparent 
symptoms. Such figures should cer- 
tainly testify to the value of this type 
of examination. 

To overcome the obstacles of time 
consumed and high costs involved in 
the detailed periodic examination, some 
medical men have advocated the use of 
a preliminary multiple screening ex- 
amination which would utilize certain 
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laboratory procedures without accom- 
plishing a complete physical examina- 
tion. This could help to eliminate from 
the periodic examination those employ- 
ees with normal findings, and, although 
it has never been tested on a large 
scale, might also result in substantial 
savings in time and money while still 
accomplishing the desired results. 
This preventive phase of our pro- 
gram to combat chronic disease should 
be begun well in advance of retirement 
age. We must ferret out and treat the 
insidious diseases of age in their be- 
ginning phases, at age 40 or 45, if we 
are to have healthy workers at age 65. 


Rehabilitation of the chronically dis- 
abled constitutes the second phase of 
our fight for health for the older work- 
er. Many people are aware of the 
worthwhile results that have been ob- 
tained through training workers handi- 
capped by amputation, paraplegia or 
the loss of vision, but it is only in re- 
cent years that it has been widely ap- 
preciated that similar results can be 
obtained in the retraining of those un- 
fortunates disabled by chronic medical 
conditions. Rehabilitation of workers 
who are chronically disabled by such 
medical conditions as heart disease, 
hemiplegia, arthritis or multiple sclero- 
sis has been shown to so improve the 
remaining physical capacities of such 
workers that they are capable of éffec- 
tive utilization in industry.’ 

The role of the industrial medical 
department in this process should be 
limited to the selection of the type of 
case which would be benefited by re- 
habilitation, and assistance in the se- 
lective placement of the retrained 
worker. The actual rehabilitation proc- 
ess would be best handled by those 
organizations which specialize in such 
work. 

So far, we have reached at least par- 
tial answers to two of our major ques- 
tions concerning the aged worker. We 
have seen what his physical potentiali- 
ties are under normal circumstances, 
and, admitting that much additional 
research is necessary, this index of his 
potentialities and capabilities has sug- 


gested a direction to be taken in placing 
older workers in appropriate jobs. \WWe 
have also suggested a program to main- 
tain the older worker’s health, or com- 
pensate as much as possible for his loss 
of health by rehabilitation training. If 
these questions have been answered 
correctly and the suggested programs 
successfully initiated, we should be 
finding ourselves in future years with 
a crop of relatively healthy old-timers, 
skillful and loyal, who are qualified for 
certain types of work which will uti- 
lize ‘their assets and minimize their 
shortcomings. 


RETIREMENT POLICIES 


Now we must consider our third 
question, “How will we separate those 
workers who are able to continue work- 
ing past 65 and who are desired to be 
retained by industry, from those un- 
qualified to continue and considered 
surplus by their employers ?” 

The late Dr. John J. Wittmer, vice- 
president in charge of employee rela- 
tions at Consolidated Edison of New 
York, suggested some possible answers 
to this question :§ 

(1) Establishment of a retirement 
panel to consider, case by case, 
whether a man’s employment 
should be extended beyond age 
65, or alternatively. 

Extension of the “normal” re- 
tirement age to 68. 

The retirement panel idea calls for 
appointment of three permanent mem- 
bers (no one of whom should exceed 
55 years) comprised of an executive 
representing the physical employee 
groups, an executive representing the 
non-physical employee groups, and an 
executive representing industrial rela- 
tions activities. In each case coming up 
for consideration there would be a 
complete report on the employee’s 
health made by the company’s medical 
department, and an efficiency report 
submitted by the worker’s department 
head. 

The panel would make one of three 
decisions. (1) It would continue the 
man in his present job, assuming there 
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Was a continuing need for the perform- 
ance of the job; or (2) if the employee 
were judged to be unable to handle 
his present job, the panel would offer 
the man a lower exertion job which he 
could handle; or (3) it would retire at 
65 the man not competent enough to do 
any available job effectively. 

Doctor Wittmer felt that the retire- 
ment process should begin at age 63, 
so that the would not need to 
make any hasty decision. At this time, 
the employee would be given an esti- 
mate of the pension payments he might 
reasonably expect at retirement, and 
his wishes as to whether he would like 
to continue working past 65 would be 
tentatively determined. This would al- 
so constitute a practical time to enter 
the employee in a program of counsel- 
ling to acquaint him with the additional 
problems that advanced age will pre- 
sent. Evaluations of his physical con- 
dition and work efficiency would be 
brought up to date one year prior to 
normal retirement age and the panel 
would make its final decision as to 
whether a man was to be retained 
retired, three to six months prior to 
the employee’s 65th birthday. 

A program of this type would ac- 
complish the two-fold purpose of pre- 
paring the employee for retirement, 
while still maintaining the mechanism 
for his effective retention past retire- 
ment age. As a precautionary note, it 
should be mentioned that such a panel 
would in each case approve continued 
employment for only one year at a time. 


worker 


An alternative idea that may be 
worthwhile to consider is to extend 
normal retirement to age 68. If this 


we feel strongly that 
will be needed to 


were to be done, 


some mechanism 
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provide selectivity, so that we won't 
have to retain on our rolls those people 
who have become physically or other- 
Wise incompetent. 

This might be done by having the 
records, both medical and performance, 
of all employees reviewed, starting at 
age 63, and each year thereafter up to 
the increased retirement age. A “‘disa- 
bility panel,” similar to the one we 
now have in operation at Consolidated 
I<dison, could pick up this responsibili- 
ty. In explanation, our disability panel® 
now reviews the case of an employee 
upon the recommendation of his de- 
partment head or of the medical de- 


partment. This panel consists of the 
medical director, the personnel direc- 
tor, and the department head con- 


cerned. 

Over the past few years through this 
panel, we have retired for disability 
prior to age 65, a considerable per- 
centage of the total number of em- 
ployees retired for age and disability. 
Most of the retirements for disability 
have been justified on the basis of the 
medical examination. and prognosis. 
However, there have been some cases 
where, in the absence of medical justi- 
fication, the retirement for disability 
has been made as a result of conclusive 
demonstration by the employee’s de- 
partment that his effectiveness had suf- 
ficiently deteriorated to indicate 


ap- 
proaching senility. With a_ higher 
normal retirement age we can expect 
a higher frequency of such cases. 


Therefore, without such a panel to 
exercise control, the company’s inter- 
ests, and not infrequently the employ- 
ee’s, would be jeopardized by simply 
raising the retirement age. 
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The Industrial Nurse 
and the Older Worker 


S OUR population grows older and 
A retirement policies become more 
flexible, the responsibilities of the 
health professions will increase. Indus- 
trial nursing will tend to assume an in- 
creasingly important role because of 
its tenure in the field of occupational 
health and because, in many industries, 
it is the only health discipline repre- 
sented on a full-time basis. Moreover, 
the health problems of the older work- 
er especially require a personal service 
which is the very essence of nursing. 

Equipped with an understanding of 
personality structure and of the various 
factors and forces which contribute to 
personality development, the industrial 
nurse is aware of the basic psychologi- 
cal and emotional needs not only of the 
older worker but of all workers. With 
this psychological background, coupled 
with her knowledge of the symptoma- 
tology of disease and the health meas- 
ures which promote, maintain, and re- 
store health, the nurse in industry is 
in a particularly strategic position to 
help the older worker achieve optimum 
health. As an indispensable adjunct to 
the advancement of industrial medi- 
cine, the nurse can also make a sig- 
nificant contribution to the vast amount 
of clinical research that is needed. It 
is the purpose of this paper to present 
a practical approach to both health pro- 
motion and research. 

The traditional qualities associated 
with nursing—a friendly, warm, genu- 
ine interest in people, kindness, and 
thoughtfulness—are of particular im- 
portance in working with older per- 
sons. Because of their age, older work- 
ers are subject to many chronic 
ailments which may result in temporary 
or permanent disability if not treated 
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early. Experience has taught them 
much about life. Many have raised 
families, made important decisions, and 
solved serious problems. As a result, 
they are cautious; they do not change 
their habits readily, and, above all, 
they do not want to be told what to do. 
Many live alone, are introspective, and 
are apprehensive of the future. Their 
heredity, pattern of living, and previ- 
ous illnesses contribute to their state 
of health. Therefore, how the older 
worker feels that life has treated him 
plays an enormously important role in 
his attitude toward society and toward 
his work. 

To help win the confidence of the 
older worker and to free him of any 
inhibitions or prejudices inimical to 
his health, the nurse must exercise pa- 
tience, tact, and flexibility. A sense of 
humor will aid her to develop these 
qualities. They are the qualities of a 
good teacher, and the nurse is often 
the older worker’s best teacher and 
friend. A constant alertness to any 
signs of illness is also required of the 
competent nurse. The older worker 
who suffers from a number of ills often 
presents an extremely complex diag- 
nostic problem in contrast to the young- 
er worker who may have an acute ill- 
ness but otherwise a well functioning 
body. 

When the older worker comes to the 
medical department for consultation, 
treatment, or health examination, he 
should be afforded privacy and treated 
with dignity and consideration. Some 
workers will assume a. high degree of 
responsibility for their own health, 
while others will behave like children. 
Through her understanding of the fact 
that maturity is not necessarily a mat- 
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ter of age, the nurse accepts each work- 
er as an individual personality. She re- 
spects his individuality and the fact 
that older people do not consider them- 
selves “old.” 

Equal in importance to the respect 
accorded the older worker is the sym- 
pathetic reassurance that the plant 
medical department is interested in his 
health and his ability to do a satisfac- 
tory job. Many older workers fear ill- 
ness and disability because it may mean 
the loss of their jobs. Consequently, 
they hesitate to make their individual 
health problems known to the plant 
medical department. This fear, how- 
ever, can be dispelled by the nurse. By 
creating an atmosphere of understand- 
ing and sympathy, as reflected in her 
unhurried manner, her facial expres- 
sion, and her tone of voice, the nurse 
can assure the older worker that the 
medical department exists to help him. 
Viewed in this light, the health exami- 
nation, which may be a terrifying ex- 
perience for the worker who has never 
had one—and many have not—becomes 
an interesting and worthwhile experi- 
ence. As the nurse explains the various 
procedures and tests given the worker 

the electrocardiogram, for example 
he learns to know her better, and, to- 
gether, they work toward a practical 
solution to many of his health prob- 
lems. She instills in him confidence in 
his ability to make decisions and to 
carry out the recommendations of the 
doctor, while her avowed interest 
enables him better to accept any handi- 
caps he may have and creates in him a 
sense of confidence in her. Through 
such periodic evaluation of his special 
health problems, he is helped to work 
with greater efficiency and to derive 
more satisfaction from his job. 





SPECIAL AREAS OF HEALTH PROMOTION 
Nutrition’ 

A nursing function that is particu- 
larly important to the older worker is 
that which helps him to achieve the 
optimum in nutrition, for eating enough 
of the right kind of food is fundamen- 
tal to his well-being. That much re- 


mains to be done in encouraging a 
proper dietary regimen, however, is 
evident in the numerous cases of mal- 
nutrition among older workers. Causes 
of malnutrition in older persons, such 
as boredom and a feeling of uselessness, 
sometimes are psychological. Life-long 
family eating patterns, fads and falla- 
cies about certain foods, and lack of 
sufficient knowledge of the essentials 
of a well-balanced diet, are also con- 
tributing factors. Since the social as- 
pects of eating that are enjoyed by a 
family are denied them, many persons 
who live alone have little incentive to 
prepare complete and satisfying meals. 
Their interest in food is decreased fur- 
ther by the fatigue and lethargy pro- 
duced by malnutrition. At the other 
extreme is found the older worker who, 
in an attempt to stay young, falls vic- 
tim to food cultists who offer miracles 
through diet. 

Proper diets can be prescribed easily 
by the plant medical department but 
may not be carried out so readily. In 
following recommendations that he 
may find difficult to accept, the worker 
can be helped greatly by the nurse. 
First of all, her interest in his dietary 
needs can be a strong motivating force. 
Second, by asking the worker to keep 
a daily list of the foods eaten for a 
given week, the nurse can help him to 
establish a pattern of eating that he 
will enjoy and consequently follow. In 
working out a practical dietary plan, 
the nurse should evaluate what he eats, 
both at work and at home. Since many 
plants have excellent cafeterias, a mat- 
ter of food selection may be the only 
problem. 


Posture and Body Mechanics 

‘atigue has a direct effect upon the 
health, efficiency, and production of all 
workers, notably the older ones, be- 
cause of its cumulative effect. While 
fatigue may result from poor nutrition, 
it may also be a product of poor pos- 
ture and body mechanics, and numer- 
ous orthopedic ills accompanying age. 
Consequently, attention to good pos- 
ture is important in the health super- 
vision of older people at work. 
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As the nurse walks through the of- 
fices and manufacturing areas of the 
plant, she is in a position to observe 
the nature of the worker’s job and to 
determine causal relationships to any 
complaints of aches and pains. If such 
a relationship exists, the problem often 
can be prevented or alleviated by sim- 
ple measures. For example: A worker 
complained of back strain while oper- 
ating his machine. His complaints were 
ignored by the foreman because the 
previous operator had not experienced 
any difficulty. When the nurse was 
consulted, she discovered that the 
worker’s predecessor was six feet tall, 
whereas the successor was just over 
five feet. A wooden platform which 
raised him to the desired height was 
provided, and his ailment disappeared.” 

A contributory cause to fatigue is 
defective vision, to which the older 
worker usually is subject. Unless prop- 
er lighting is provided, taking into 
account both the demands of the job 
and any physical limitations of the 
worker, he may be subject to postural 
difficulties and increased visual strain. 

Instruction as to the proper lifting 
and moving of materials is also neces- 
sary to conserve the older worker’s 
energy and to prevent injury. Despite 
the common use of modern conveyer 
belts and lift-trucks, back strain and 
injury caused by improper lifting con- 
tinue to prevail, thus indicating a need 
for greater understanding of the basic 
principles of body mechanics. Employ- 
ees exposed to such hazards would 
benefit greatly from group instruction, 
including demonstration and practice. 

Knowledge of correct body align- 
ment is particularly useful to the arth- 
ritic employee. For teaching purposes, 
the nurse can show him an anatomical 
chart with red markings to indicate 
locations of discomfort and pain pro- 
duced by poor posture and _ ill-fitting 
shoes. Samples of recommended shoes 
can also serve as an excellent visual 
aid in promoting good posture and 
body mechanics. Special attention to 
shoes is important because of the tend- 
ency to bunion tormation associated 


with arthritic conditions. In addition, 
if physical therapy has been recom- 
mended by the doctor, the nurse, un- 
der the supervision of the physio-thera- 
pist, can assist the worker to assemble 
improvised equipment and to learn 
how to use it effectively. These prac- 
tical aids also help to relieve the work- 
er’s fear that his condition will result 
in forced retirement. 

Another problem with which the 
nurse is particularly concerned is the 
occurrence of fractures among older 
workers. Since contractures develop 
more rapidly in older people, it is nec- 
essary that the worker undergo regular 
exercises designed to maintain muscle 
tone and to promote normal range of 
joint motion. In supervising his exer- 
cise regimen, the nurse can help the 
worker to develop the proper mental 
outlook necessary to sustain him dur- 
ing the long period of rehabilitation. 


Other Nursing Opportunities 

Nutrition, and body mechanics and 
posture are but two areas of oppor- 
tunity representing an approach to the 
psychological and social components of 
health promotion. Application could 
be made equally well to other areas, 
such as skin care, sight and hearing 
conservation, and treatment of physio- 
logical disorders and pathological con- 
ditions accompanying age. Depending 
on her imagination, sense of relation- 
ships, and skill in applying principles 
of preventive medicine, the nurse can 
help to develop a program of health 
promotion for the older worker that is 
as nearly complete as possible in the 
light of present knowledge. 


CLINICAL RESEARCH 


In addition to the application of 
known principles, further research is 
needed to answer the question of how 
to meet most adequately the health 
needs of older people. This question is 
further magnified by the advancing 
age level of the population. In our 
civilian labor force of over 64 million 
workers, there are now over 22 mil- 
lion persons that are 45 years of age 








or older.* As the number increases, 
health personnel concerned with indus- 
trial medicine will be confronted with 
several challenges. We need to study 
normal senescence of middle-aged and 
elderly people if we are to approach the 
problem of chronic illness adequately. 
We need to expand our knowledge of 
heart disease and cancer. We -need to 
know the response of bodily organic 
systems to the strains and stresses of 
various occupations, to determine work 
capacity. And we need to develop cri- 
teria to evaluate health status and to 
test therapeutic regimens designed to 
minimize disabilities that develop with 
increasing age.’ 

Medical departments of industrial 
establishments constitute the labora- 
tories for clinical research in these 
areas. The well-established ones are al- 
ready engaged in assembling data. Ex- 
pediting this research, however, calls 
for a more careful re-evaluation of the 
potential capacity of every health disci- 
pline in this field. This suggests con- 
sideration of the role of the nurse in 
clinical research. 

If well-planned longitudinal studies° 
to provide information on the incidence 
and progress of chronic illnesses are to 
be undertaken in industry, the nurse is 
a logical participant in the collection 
of data. No other person with special- 
ized health knowledge has as many 
contacts with the worker as the nurse 
in an industrial establishment. This 
gives her unparalleled opportunities to 
observe patterns of behavior, general 
physical fitness, and symptomatology 
of potential disability. With her under- 
standing of health and disease, her 
ability to observe objectively, and her 
skill in successful interviewing, the 
nurse can make complete recordings 
of critical observations which will pro- 
vide a basis for continued study. 

Once the specific objectives of a par- 
ticular study are defined, the nurse may 
participate in the construction and eval- 
uation of check-lists, questionnaires, or 
schedules designed to assemble data. 
Her understanding of the philosophy 
of both the employer and the labor 
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union, together with her knowledge of 
the worker himself, enables her to make 
suggestions that will facilitate the con- 
duct of the study. Likewise, the work- 
er’s confidence in the nurse makes her 
a logical person to assist in the recruit- 
ment of employees to participate in the 
studies. 

An important contribution the in- 
dustrial nurse can make to a study is 
the recording of occupational and fami- 
ly health and illness histories. Nurses 
functioned successfully in this capacity 
in the air pollution study conducted by 
the Public Health Service in Donora, 
Pennsylvania, as well as in other clini- 
cal investigations. 

Of great value to the progress of 
such studies are the records that are 
kept as a matter of routine by the com- 
petent industrial nurse. These records 
can provide morbidity statistics in oc- 
cupational and non-occupational _ ill- 
ness. They may also offer opportunities 
for correlation with the working span 
of rehabilitated and non-rehabilitated 
workers. If the nurse is alerted to a 
potentially harmful exposure, her close 
observation of workers handling the 
suspected materials, and her accurate 
and complete recording of the onset of 
symptoms, may reveal significant data 
contributing to the control of the haz- 
ard. For example, occupational cancer, 
which is looming larger on the indus- 
trial scene, may in part be brought un- 
der control through the nurse’s efforts. 

The current emphasis on communi- 
ty-wide action in meeting the health, 
social, and economic problems of the 
older persons suggests the need for 
close cooperation and coordination of 
all health facilities — hospital, public 
health, and industry. The establishment 
of geriatric clinics as diagnostic and 
treatment centers in hospitals and 
health departments will call for an effi- 
cient network of communication with 
industrial medical departments. Health 
examination of potential workers by 
health departments or hospital clinics 
for part-time employment further em- 
phasizes the need for a two-way com- 
munication system of referral. Here, 
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again, the nurse may assist in develop- exacting, calling for additional prep- 
ing successful methods of referral that aration and a spirit of earnest seek- 
will serve to synchronize efforts toward ing, but its compensations will be 
better care of older people. many. In helping the older worker, 


the nurse will be concerned with the 


ONCLUSION F 
i a en maintenance of not only his health 





This brief sketch of the industrial but also his economic and social pro- 
nurse’s function in preventive and ductivity. In a time of crucial de- 
clinical medicine I believe, leaves fense production, she will have the 
no doubt that she has both an un- further satisfaction of contributing 
paralleled responsibility and oppor- significantly to manpower conserva- 
tunity to promote the health of the tion. To the nurse, a pioneer in oc- 
older worker. The demands that will cupational health, the field of geri- 
be made on her knowledge, skills, atrics and gerontology may well rep- 
understanding, and ingenuity may resent a new adventure in nursing— 
well exceed any that she has previ- perhaps the most stimulating and 
ously encountered in industry. The rewarding that has yet crossed her 
challenge will indeed be hard and horizon. 
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Management of the Older Employee 
With Medical Problems* 


The older worker can be a productive worker, despite physical disabilities. A medical 
program designed to keep the older worker on the job yields dividends both to the employer 
and employee. Such a program emphasizes two key points: (1) intelligent job analysis and 
placement; (2) alert medical supervision by a competent industrial medical staff. 

At the Eastman Kodak Company the medical staff acquires first hand knowledge of jobs 
by making systematic job surveys with trained personnel experts. Jobs are coded A to C, 
depending on the amount of physical effort required for their performance. The numbers 1 to 
5 indicate the percentage of time the employee is using eyes, hands or feet in performing an 
operation. With these records, it is possible to match physical capabilities with job require- 
ments. 

Work shifts often have to be modified or curtailed to permit return of the handicapped 
employee to a job. Using myocardial infarction as an example, 184 cases occurred among 
workers in the group studied, and of these, almost 80 per cent returned to work after the 
first infarction. Best results are obtained if patients are allowed liberal convalescence periods 
before resuming work. 

Industrial medical staffs can accomplish much through a well-planned hygiene education 
program. Over 385 employees availed themselves of the psychiatric service at Eastman Kodak 
Company, most of them presenting psychoneuroses frequently stemming from a work situa- 
tion. Nutrition is another specialty where the industrial medical department can render a 
great deal of service. 

The employee should be educated to the acceptance of retirement and this education 
should begin in the pre-retirement period. 


~~ *Rufus Baker Crain, M.D., Arch. Indust. Hyg. & Occup. Med., 5: 71-81, 1952. 











Dicests from Current Literature 


Its Role in the Patho- 
Case 


Arteriosclerosis: 
genesis of Rectal Hemorrhage: 
Report with Autopsy Findings. 


Louis Opressky, M.D., Ann. Int. Med. 

1121-1128, 1952. 

In hemorrhage from the rectum, 
in elderly individuals, arteriosclerosis, with 
or without hypertension, should be con- 
sidered in a differential diagnosis. Reporting 
the first autopsy-confirmed case of fatal rec- 
tal hemorrhage from an _arteriosclerotic 
hemorrhoidal artery, Louis Odessky, M.D., 
of Brooklyn, warns that more such cases 
may be expected with the increase in inci- 
dence of arteriosclerosis in an aging popu- 
lation. 

In the fatal case, a hidden, ruptured arte- 
riosclerotic hemorrhoidal artery was _ pro- 
duced by a sequence of events beginning 
with arteriosclerosis, which brought about 
poor tissue nutrition and decreased tissue 
resistance to fecal trauma, followed by in- 
fection and inflammation, and ending in 
necrosis. 

The condition was virtually impossible to 
diagnose or control because submucosa par- 
tially adhered to muscle coats, hiding the 
affected artery. With mucosa producing a 
tampon effect over the rigid artery, blood 
accumulated in the deep tissues until of suf- 
ficient volume to be expelled. After several 
such hemorrhages, the mucosa became 
loosened and severe hemorrhage and death 
resulted. 

Though 42 per cent of arteriosclerotics 
have degenerated gastrointestinal vessels, ar- 
teriosclerosis has rarely been considered a 
primary cause of hemorrhage from the GI 
tract. Such etiology should be considered in 
a differential diagnosis, however, though 
much more difficult to recognize and local- 
ize than hemorrhage in the brain, infarction 
of the heart, or rupture of an aortic aneu- 
rysm due to arteriosclerosis. 


especially 


Nicotinic Acid Therapy in Psychoses of 
Senility. 
TAN Grecory, M.A., Am. 
888-895, 1952 
Maintenance of the nicotinic 
important in the prophylaxis against the 
psychoses of senility. After extensive clini- 
cal experience and a special study of 54 sub- 
jects, Ian Gregory, of Hollywood Sanitari- 
um, New Westminster, B. C., concluded 
that lack of this vitamin causes reversible 
changes in cell function which lead in a few 
weeks to irreversible changes in structure. 
The psychoses arise from 
factors” such as increased cerebrovascular 
resistance, cerebral thrombosis, occlusion of 
the internal carotid artery, prolonged cardiac 


J. Psychiatry, 108: 


acid level is 


16 


“predisposing 


failure with diminished cardiac output, and 
continuous mild niacin deficiency. This de- 
ficiency may arise from improper diet, im- 
paired alimentary absorption, or increased 
metabolic requirements such as may be caused 
by infections. Once a disorder has developed, 
treatment must be started at once, for patients 
with symptoms more than 6 months rarely 
improve. All patients receive an initial dos- 
age of 300 mgm. nicotinic acid 3 times daily 
by mouth and 100 mgm. daily parenterally. 
This dosage is continued for a maximum of 
3 months in patients who show little response 
to treatment. In those patients showing a 
favorable response, the dosage is gradually 
reduced after they achieve the maximal level 
of improvement, but a maintenance dosage of 
100 mgm. daily by mouth is continued in- 
definitely. Marked improvement occurs in 
about 50 per cent of persons age 65 and un- 
der, and in but 10 per cent of those over 65. 


Geriatric Dermatoses. 


S: 3). ZARON, ‘MD A: LL: 
and IrvING FormMAN, M.D., /Il. 
37-38, 1952. 

The aged suffer from a variety of derma- 

toses, of which senile pruritis is the most 

common, distressing, and difficult to relieve 
since arteriosclerosis is probably the under- 
lying cause. 

As age advances, the skin becomes thinner, 
has less elasticity, and may assume a yellow- 
ish tinge. The subcutaneous fat is lessened 
and scaling and wrinkling develop. Hyper- 
pigmentations are common, and in the female 
increased growth of hair occurs on the face 
and body. 

Doctors S. J. Zakon, A. L. Goldberg, and 
Irving Forman examined 222 residents of an 
old people’s home in Chicago. Itching without 
any demonstrable skin disease was complained 
of by 43 per cent of the inmates. 

Senile angioma was found in 88 per cent of 
the cases, nevus pigmentosus in 53 per cent, 
lentigo in 54 per cent, comedones in 28 per 
cent, seborrheic verruca in 38 per cent, and 
tinea pedis in 34 per cent. 

Tinea pedis is of most therapeutic impor- 
tance because any inflammatory process in 
the toes of the aged may predispose the tis- 
sues to gangrene. Hence strong topical reme- 
dies or x-ray therapy to the toes should be 
used with great caution. The treatment should 
consist of bathing the feet daily in 1:10,000 
solution of potassium permanganate, applica- 
tion of 5 per cent undecylinic acid ointment 
at bedtime, and use of a mild dusting powder 
containing 5 per cent boric acid powder in 
purified talc. Should the infection become in- 
flammatory, absolute bed rest and the appli- 
cation of wet dressings are indicated. 


GocpBerG, M.D., 
M.J., 101: 
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Aging and Senile Dementia. 


DanteEt B. Scuuster, M.D., Am. J. Psychiat., 

109 :112-119, 1952 
No direct relationship exists between degree 
of brain pathology and severity of dementia. 
Regression itself can bring about personality 
deterioration, and if a person maintains an 
active interest and participation in the world 
about him, he will be able to tolerate changes 
in his environment and also perhaps resist 
incursions of age including decreased cerebral 
function related to tissue damage. 

An example of such resisting of the effects 
of aging is that of a resident of Rochester, 106 
years old, who is now living a self-sufficient 
life and participating in his community as a 
venerated elder. His age is used by him to 
achieve status, prestige, and social intercourse 
with persons several decades younger than he. 

Formal psychiatric examination and psy- 
chological testing reveal him to have excellent 
memory, clear thinking, feelings of self-reli- 
ance, aggressiveness, a strong drive for 
achievement, and superior adult intellectual 
endowment. 

His life history reveals that he has always 
attacked life’s problems in a direct, adequate 
way. He remained economically independent 
until the age of 101 when a recurring vari- 
cose ulcer forced him to quit work and seek 
public aid. 

Much of his present adequacy is ascribed to 
his pre-existing sound personality with a 
minimum of energy-sapping neurotic con- 
flicts. 

Apparently psychological aging arises from 
the failure of an adequate adjustment to phys- 
ical involution. This involution demands a 
greater effort on the part of the individual to 
“pull himself together.” Failing to do so, the 
patient retreats to an earlier level of develop- 
ment, loses interest in current happenings, and 
becomes “childish.” 

Much of this regression arises from a de- 
sire to return to that younger age when one 
had more self-esteem. If this esteem can be 
maintained in the aged, much of the need to 
live in the past is removed. 


Genetic Studies on Coronary Atheroscle- 
rosis Developing After the Age of Sixty 
Years. 


Ernst P. Boas, M.D., and Davin ApDLERs- 
BERG, M.D., Arch. Int. Med., 90:347-354, 
1952. 


A genetically-transmitted disturbance of 
lipid metabolism appearing as hypercholeste- 
remia seems to be a common denominator for 
some groups of patients with coronary ather- 
osclerosis. Familial xanthomatosis represents 
the severest form, with many family members 
having atherosclerosis of the coronary ar- 
teries. In young persons, coronary artery dis- 
ease is an expression of a milder derangement. 
When coronary artery disease appears after 
60, the metabolic disturbance is more indolent 


than when encountered in younger patients. 
However, the incidence of hy percholesteremia 
among the sibs of the older group does not 
differ significantly from that among sibs of 
younger patients. 

In 100 patients whose symptoms began after 
60, the average serum cholesterol level was 
279 + 4.67 mg. per 100 ml., lower than in a 
previously-studied group whose symptoms 
started before the age of 50. Since the mean 
serum cholesterol level is normally almost 
identical at ages 45 and 65, the fact that fewer 
of the older group were hypercholesteremic 
is significant. 

The frequency distribution of serum choles- 
terol levels of the probands and siblings is 
strikingly similar. Of 52 siblings examined, 
25 had serum cholesterol levels of more than 
280 mg. per 100 ml. The variation of choles- 
terol level with age also appeared in the sibs. 


Local Action of Steroids on Senile Hu- 
man Skin. 


JosepH W. GotpzteHeR, M.D., IRENE S. 
Roserts, Ph.D., WILLIAM B. Rawts, M.D., 
and Max A. Go.pziEHER, M.D., Arch. 
Derm. and Syph, 66 :304-315, 1952. 

The theory that inadequate hormonal secre- 

tion plays an important role in the pathogene- 

sis of senility, at least of the skin, is corrobo- 
rated by Joseph W. Goldzieher, M.D., Irene 

S. Roberts, Ph.D., William B. Rawls, M.D., 

and Max A. Goldzieher, M.D. Steroids topi- 

cally applied to the skin of 27 patients ranging 
in age from 62 to 84 years strikingly reversed 
many senile changes. 

Seven crystalline compounds were dis- 
solved in ether-alcohol, some with light min- 
eral oil added. The solution to be studied was 
sprayed twice daily through a 27-gauge nee- 
dle attached to a 2-cc. syringe directly onto a 
3x3-inch area of skin. Biopsy specimens were 
taken before and after therapy. 

Administration of estrone, alpha-estradiol, 
and testosterone elicited proliferation of the 
epidermis, progressive development of the 
rete pegs and papillae, and an increase in the 
production of keratohyalin granules. New for- 
mation of elastic fibrils and increased vascu- 
larization of the cutis were also noted, espe- 
cially after application of estrogens. 

Spectrophotometry revealed changes in ab- 
sorption bands at 275 and 290 meta-microns, 
which correlated well with the histological 
changes in keratohyalin formation. 

Comparable effects were produced by the 
estrogenically-inactive beta-estradiol and the 
androgenically-weak 17-methylandrostenedi- 
ol, thus indicating that the dermotropic ef- 
fects do not parallel the sexual activity of the 
steroids. No changes were produced with 
pregnenolone and calciferol. 

Results confirmed the fact that higher doses 
of steroids do not cause increased prolifera- 
tion. Actually, the effectiveness is less, and 
atrophy of the skin is often produced by pro- 
longed estrogen therapy. The inhibitory ef 
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fect of high doses, however, does not seem to 
be due to a systemic reaction, as a male pa- 
tient treated with 9 mg. of estrone daily for 
a prolonged period failed to show the systemic 
effects usually observed when substantial 
amounts of estrogen are actually absorbed 
through the skin. 

The use of a highly-volatile solvent with a 
minimum of oil carrier is blamed for less 
pronounc ed epidermal proliferation and thick- 
ening than in previous studies. With agents 
of lower solvent power, systemic absorption 
is reduced and local effects greater. Individ- 
ual response varies with different steroids, 
however. 

In all patients, senile atrophy of the skin 
grows more pronounced with advancing age 
and becomes especially prominent after the 
age of 70, even though no further decline in 
gonadal hormone production can be meas- 
ured. 


Sociopsychiatric Foundations for a Theory 
of the Reactions to Aging. 


Sipney L. Sanps, M.D., and Davin Rotus- 
CHILD, M.D., J. Nervous and Mental Dis- 
eases, 116 :233-241, 1952. 

Psychoses associated with aging may be the 
result of special vulnerabilities of given per- 
sonality types to socio-psychiatric stresses 
and organic cerebral disease. While organic 
factors may play the major role, the cerebral 
changes found in many cases of senile psy- 
choses are no different from the changes found 
in many non-psychotic aged persons. In fact, 
the organic process itself may be influenced 
by the personality and emotional life of the 
individual. 

Comparing three psychotic groups with 
non-psychotic old men, Sidney L. Sands, 
M.D., and David Rothschild, M.D., report 
that individual reaction to stress governs 
mental breakdown. The fact that one person 
develops a psychosis at 55 and another at 75 
is attributed to the magnitude of stresses ex- 
perienced up to and including the involutional 
period of life. 

The older person, being less exposed to 
stresses during this critical period, breaks 
only when cerebral damage develops and his 
capacities begin to fail. The so-called normal 
senile, however, may have escaped psychotic 
reaction not because of freedom from stress 
or absence of senile brain changes, but because 
of an easy-going personality and less depend- 
ence on material objects. 

Involutional psychoses usually develop in 
the sixth decade in individuals with egocen- 
tric object relationships and a rigid clinging 
to established habits of adjustment. When 
middle age arrives, biologic and social stress- 
es such as the loss of a job can precipitate an 
involutional psychosis because the occurrence 
implies loss of ability or status. 

Psychoses with cerebral arteriosclerosis ap- 

. pear in 60- to 70-year-old individuals having 
the same stresses but more labile and less 
rigid personalities. In the involutional period, 


these persons meet stress with genuine anger, 
hostility, and resentment. Later-occurring 
cerebral vascular damage, however, makes 
inroads on capacities and precipitates psy- 
chosis. 

Though personality traits are strikingly 
similar to the involutional group, senile psy- 
chotics escape earlier breakdowns primarily 
because of minimal socio-psychiatric stress. 
On reaching the 70- to 80-age bracket, how- 
ever, the stresses of old age plus an organic 
deficit due to senile changes in the central 
nervous system bring on psychosis. 

Non- psychotics experience average socio- 
psychiatric stresses but react to life in a more 
detached way. Emergencies and losses are 
faced philosophically , and with advancing 
years the non-psychotic looks back on the 
past with good-humored indulgence and ac- 
cepts the new limitations of diminished ca- 
pacities and dependency. 

Consequently, any preventive program in 
the problems of aging must relate the per- 
sonality and organic processes to the social 
stresses of modern life. 


Risk of Urgent Surgery in Presence of 
Myocardial Infarction and Angina Pec- 
toris. 


F. A. pEPeyster, M.D., O. Paut, 
R. K. Girrcurist, M.D., Arch. 
448-456, 1952. 

Because the surgeon is faced with growing 

numbers of old people, the dangers of urgent 

surgery in the presence of coronary conditions 
must be recognized. 

Reviewing mortality rates in 55 operations 
on 40 elderly patients with myocardial infarc- 
tion or angina pectoris, F. A. dePeyster, 
M.D., O. Paul, M.D., and R. K. Gilchrist, 
M.D., suggest the following steps to reduce 
operative risk: 

1. Patients experiencing myocardial infarc- 
tion less than three months previously should 
not be subjected to major surgery unless an 
emergency exists. 

2. Electrocardiograms should be made to 
detect unsuspected coronary disease in pa- 
tients over 45 being considered for major sur- 
gery. 

3. Because prolonged surgery in aged pa- 
tients with myocardial infarction is often fol- 
lowed by fatal pulmonary embolism, steps 
should be taken to reduce the chance of intra- 
vascular coagulation in the postoperative 
period. 

4. Complementary local anesthesia should 
be used to reduce the amount of primary 
anesthesia, thus helping prevent hypoxia, es- 
pecially in the presence of infarction. 

Mortality increases with advancing years 
and in relation to the duration of infarction 
prior to the operation. Patients having infarc- 
tion more than three months before surgery 
produced only 5 per cent mortality, as com- 
pared with 66 per cent with infarction oc- 
curred less than three months previously. 


M.D. and 
Surg., 65: 


DIGESTS 49 


Extensive pulmonary infarction accounted 
for four deaths, indicating the need for reduc- 
ing causes of intravascular coagulation. Com- 
pression bandages and early ambulation to 
increase venous return and use of postopera- 
tive anti-coagulants in prolonged surgery are 
recommended. 

Since anesthetic hypoxia is associated with 
thiopental and nitrous oxide, such anesthetics 
should be avoided. 


Ultrasonic Therapy in Arthritis. 


Joun H. Apes, M.D., and WALTER J. JADE- 
son, Ann. West. Med. and Surg., 6 :545-550, 
1952. 


Increased range of motion and relief of pain 
may be effected by ultrasonic therapy in aged 
persons with chronic hypertrophic arthritis 
of the cervical or lumbar spine. At the opti- 
mal frequency of 800,000 cycles per second, 
micromassage is produced in tissues 2 to 6 
centimeters deep. Of 311 patients aged 52 to 
76 years treated at the Cedars of Lebanon 
Hospital, Los Angeles, none was adversely 
affected; of the 233 followed for 12 months, 
103 (44 per cent) showed apparently per- 
manent benefit, 63 (27 per cent) evidenced 
some improvement, and 67 (29 per cent) re- 
sponded slightly or not at all. 

An effective regimen comprises from 1 to 
3 courses, each of from 8 to 12 treatments 
given every other day, with an interval of 10 
days between courses. A current strength of 
4 to 5 watts was maintained for 3 to 5 min- 
utes in the first series, of 5 to 9 watts for 5 
to 7 minutes in the second, and of 9 to 11.9 
watts for 7 to 15 minutes in the third. As very 
high frequencies may cause molecular dam- 
age to structures and even necrosis, irradia- 
tion is conditionally contraindicated in cer- 
tain areas of the body and in certain disease 
states. 


Characteristics of the Senile Kidney. 


Leon Binet, M.D., CLAupE Larocue, M.D., 
and Greorces MatuHe, M.D. (Contribution 
a l’étude du rein senile), La Presse 
Médicale, 60 :1211-1212, 1952. 

Excretion of water and electrolytes is unaf- 

fected by age, but senescence does cause his- 

tologic and physiologic alterations in the 
kidney. 

Interstitial changes occur, especially around 
the tubules. Albuminuria is more frequent, 
as is the possibility of latent urinary infection. 
A decrease in glomerular filtration is paral- 
leled by decline in nitrogen excretion and re- 
duction in urea clearance. Diminished tubular 
function is suggested by a lessened reaction 
to posterior pituitary extracts. 

Renal tests done for 67 patients between the 
ages of 65 and 95 years revealed albuminuria 
in 20 per cent; granular casts in 40 per cent; 
slight hematuria in over 50 per cent; and light 


urinary infection, usually of the coli type, in 
5 per cent. 

Urea clearance was reduced to about 46 
per cent of normal. A slight reduction of 
glomerular function as shown by the decrease 
of mannitol clearance values, could be estab- 
lished. Involvement of tubular activity was 
demonstrated by the decreased clearance of 
Diodrast and para-aminohippuric acid. 

Subnormal responses to the concentration 
test after injection of 10 units of posterior 
pituitary hormone and ingestion of 200 cc. of 
water indicate interference with the tubular 
resorption of water. 

Neither reduced urea clearance nor re- 
sponse to concentration tests appears to be 
correlated with arterial blood pressure or 
general signs of senility. 


The Postmenopausal Patient. 


FRANKLIN L, Payne, M.D., J.M.A. 

22 : 31-36, 1952. 

Treatment of the postmenopausal patient 
should be directed toward relief of unpleasant 
symptoms, care of local benign developments, 
and early detection of malignancy. 

Since the age of menopause varies identifi- 
cation is difficult, but 95 per cent of patients 
have characteristic neurovascular heat flashes 
and sweats. Other unpleasant symptoms occur 
as nervous, psychologic, metabolic, or general 
body changes. 

While hormones may be indicated, such 
therapy should be instituted only after the 
possibility of serious pelvic pathology and 
psychosomatic difficulty have been eliminated, 
says Franklin L. Payne, M.D. Even then, 
hormones merely cushion and prolong meno- 
pausal reaction and are contraindicated in the 
presence of possible malignancy. 

Psychologic changes are best met by sym- 
pathetic understanding, explanation and re- 
assurance. The metabolic tendency to gain 
weight should be controlled with diet and 
exercise. 

If vulvar atrophy results in pruritis, warm 
sitz baths and bland ointments are indicated. 
Persistent pruritis vulvae, however, more like- 
ly results from leucorrheal discharge, gly- 
cosuria with mycotic infection, leucoplakic 
changes or local sensitivity. If thickening oc- 
curs, vulvar skin should be examined for 
possible carcinoma. 

Atrophic vaginitis should be treated with 
acid douches and estrogenic vaginal supposi- 
tories or cream. If staining does not clear in 
two weeks, diagnostic curettage is indicated. 

Sitz baths, warm douches and estrogenic 
cream alleviate discomfort and dyspareunia 
due to local contractures. Intravaginal pes- 
saries or surgical correction are usually nec- 
essary for patients with excessive pelvic re- 
laxation. 

Because incidence increases with meno- 
pause, the early detection of breast and pelvic 
malignancy is stressed. Frequent interviews 
and pelvic examinations, with visualization 
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of the cervix and digital exploration of the 
rectum, should be routine for women past 40. 

Symptoms include discomfort or pain in the 
genital tract; dysfunction of other pelvic vis- 
cera, such as the bladder, anus, or rectum; 
the appearance of ulceration or development 
of a tumor; and discharge of blood-stained 
leucorrhea or actual hemorrhage from the 
genital tract. 


The Mental Hygiene of Aging. 


Paut V. LemKau, M.D., Public Health Re- 

ports 67 : 237-241, 1952. 

The giving of health, the helping to lead an 
aging person to a more abundant life—one 
with satisfaction instead of loneliness, with 
joy in creation instead of frustration, with 
pleasure in social contacts rather than irrita- 
tion in meeting people—these are the most 
important aims of the mental hygiene of aging. 

Life after retirement should provide an op- 
portunity for the maintenance of a broad 
range of interests. According to Paul V. 
Lemkau, M.D., the mental hygienist’s problem 
is how to help older people “with nothing to 
do that means anything,” and to try to see 
that the lives of the aged are made more sat- 
isfying and that emotional deprivation does 
not lead to behavior disorders intolerable to 
society. 

These problems have been attacked in two 
different ways. Subsidized housing exclusive- 
ly for elderly people has been built. Good 
results are due not only to the housing itself, 
but also because this housing usually is com- 
bined with programs for recreation and other 
socialization. In some places, daytime pro- 
grams have been set up to provide recreation- 
al and social opportunities without any at- 
tempt at changes in housing. 

The gathering together of older people in 
communities has become a recognized social 
service measure. Older people meet for dances, 
parties, games, conversation, sometimes even 
courtship. The aged show willingness to join 
classes and learn new skills that will provide 
creative outlets for hours which might other- 
wise be empty. 

This type of mental hygiene activity is of 
relatively recent origin, in many places is not 
yet well developed, and needs to be greatly 
expanded. Group activities for elderly per- 
sons can be performed under the auspices of 
mental hygiene or church societies. The leader 
in charge should remember that older people 
need a feeling of status, of control over their 
cwn destiny, and should act as a catalyst, or 
helper, leaving direction of the group to its 
own members, not to planners “doing some- 
thing” for the elderly. Some philanthropic 
societies have set up continuing programs for 
finding isolated older people and bring stimuli 
to them through regular visits. These stimuli 
include various types of handiwork which, 
when completed, satisfy the need of the older 
pérson to produce something which will justi- 
fy his existence. 





The opportunity to work for pay, if a man 
is willing and capable of doing so, would 
greatly reduce the mental hygiene problems 
of the aged. But many older people would 
profit from learning to use and enjoy leisure 
time through the activities outlined above. 
Such activities bring happiness and relief to 
the elderly and are also a means of prevent- 
ing, or greatly delaying, the appearance of 
symptoms of mental disease and thus of spar- 
ing society the high cust of hospitalization. 


Treatment of Extensive Prolapse of the 
Rectum in Aged or Debilitated Patients. 


W. A. ALTEeMEIER, M.D., JEROME GIUSEFFI, 
M.D., and Paut Hoxwortn, M.D., Arch. 
Surg. 65 : 72-80,1952. 

Perineal repair is effective for prolapse of 

the rectum in patients too aged or cebilitated 

to withstand extensive surgery. 

A perineal procedure successful in repair- 
ing rectal prolapse in eight of nine debilitated 
patients is described by W. A. Altemeier, 
M.D., Jerome Giuseff, M.D., and Paul Hox- 
worth, M.D. Although consisting of resection 
of the rectum and excessive bowel, good ob- 
literation of the cul-de-sac, repair of the pel- 
vic diaphragm, and satisfactory anastomosis, 
the procedure is well tolerated. 

Preoperative therapy includes cleansing en- 
emas twice daily, a liquid or low residue diet, 
oral chemotherapy, and local hot moist appli- 
cations to reduce ulceration or infection. 

With the patient in the lithotomy position 
under continuous spinal anesthesia, the apex 
of the prolapsed rectal mass is grasped with 
Allis clamps and pulled downward. Incision 
is made around the protruding mass about 
3 mm, proximal to the pectinate line and de- 
veloped through the mucosa and muscularis 
of the first layer of the bowel. All bleeding 
points are clamped and tied. Not more than a 
3 or 4-mm. cuff of mucous membrane should 
be left in order to prevent undesirable pro- 
trusion of the anastomosis. 

The first bowel layer is then stripped dis- 
tally from the underlying loop and the hernial 
sac dissected free. The sac is opened and 
peritoneal cavity explored. The large re- 
dundant loop of rectum and sigmoid colon 
with attached mesentery are delivered into 
the wound, mesocolon and vessels divided at 
the selected site, and bowel prepared for re- 
section and anastomosis. 

The peritoneal cavity is closed with a con- 
tinuous suture extended obliquely and _ lat- 
erally along one side of the bowel and meso- 
colon. A similar running suture is used to 
close the remaining lateral peritoneal defect, 
producing an inverted Y-shaped closure. The 
obliteration of the cul-de-sac is thus accom- 
plished at a high level. 

After retracting the bowel posteriorly, the 
levator ani muscles are exposed and the edges 
approximated. A strong muscular support is 
thus formed beneath the peritoneal closure. 
With traction on the bowel, an anterior and 
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posterior midline incision is made, dividing 
the bowel into two lateral halves. Two Mayo 
mattress sutures are then used to unite the 
bowel and the mucous membrane 3 mm, from 
the pectinate line. The bowel is transected 
progressively and the anastomosis completed. 

An indwelling Foley bag catheter is used 
throughout the operation and three to five 
days postoperatively. Intramuscular penicil- 
lin, a low residue diet after the second day, 
and liquid petrolatum to soften stools is also 
recommended postoperatively. Early ambula- 
tion is urged. 


Indications of Bed Rest, Particularly in the 
Aged. 


ALBERT MUELLER-DEHAM, M.D., J. Mt. Sinai 

Hosp., 19: 131-137, 1952. 

The current trend to keep old as well as 
young patients ambulatory is being overem- 
phasized, especially in geriatric cases, as strict 
bed rest is essential in many conditions. The 
advantages of prudent bed rest in disease pre- 
vail over the disadvantages. Many more lives 
are saved than endangered by the bed; and 
many more complications prevented than 
caused. While agreeing that early ambulation 
after operations and childbirth may help pre- 
vent formation of thrombi, Albert Mueller- 
Deham, M.D., believes that, in chronic dis- 
eases and infections, bed rest is essential. 

The slightest strain or effort, such as leav- 
ing the bed for stool or chair, can often mean 
the difference between recovery or relapse in 
a patient seriously ill with pneumonia, other 
acute infectious disease, or chronic heart con- 
dition. Exposure is also dangerous, especially 
in respiratory infections. 

Complete bed rest is paramount in all the 
respiratory and most of the acute abdominal 
conditions such as appendicitis and cholecys- 
titis, and mortality is high if strict bed rest is 
not observed for older persons with primary 
or post-infection pneumonia. Without ade- 
quate bed rest, a severe acute cystitis, enteritis, 
or bronchitis can easily prove fatal in a senile 
patient within a few days, with rapid circula- 
tory failure reacting disastrously to every 
exertion. 

The acute and chronic forms of orthopnea, 
caused by various circulatory and respiratory 
disorders and attacks, are eased by placing 
the patient in a chair. But bed rest is impera- 
tive in other acute afflictions such as endo- 
carditis, pericarditis, and, most important of 
all, acute coronary thrombosis. 

Arguments to restrict bed rest in myo- 
cardial infarction are flimsy. The danger of 
venous thrombosis in the legs can be prevented 
in bed, and embolization in coronary throm- 
bosis results mainly from intracardial not 
peripheral thrombosis. A prolonged period of 
rest often decides the subsequent course of 
the disease, the degree of compensation, the 
frequency of angina pectoris, and the recur- 
rence of coronary failure. 

In chronic circulatory afflictions, bed rest 


or chair depend on the individual case, with 
as much mobility left to the patient as safety 
permits. Robust persons with bland phlebitis, 
mostly a complication of varicosities, must not 
be compelled to remain in bed, nor, in most 
cases, following abdominal or chest opera- 
tions. 

Generally speaking, whenever a senile pa- 
tient in an acute illness or an exacerbation of 
a chronic disease becomes febrile, or weak 
and fatigued, paler or more cyanotic than 
usual, with lower blood pressure or more 
frequent or smaller pulse, and increased white 
blood count or sedimentation rate—that pa- 
tient ought to be in bed. 


The Age Aspects of Cancer. 


W. C. Hueper, M.D., Pub. Health Rep., 67: 

773-779, 1952. 

Neither embryonic cell rests nor senesc’ng 
tissues play an important or essential role in 
the development of malignant neoplasms. 
While functional or hormonal disturbances 
of aging may stimulate organic cancers, such 
impairments are only incidentally responsible. 
Other factors, including the degree of ex- 
posure to exogenous influences and the length 
of the latent period, are more important. 

W. C. Hueper, M.D., believes cancer de- 
velopment in organs or tissues having early, 
frequent, and prolonged contact with exogen- 
ous agents is in most instances not related to 
age factors. Against the existence of casual 
and direct age relationships to cancerigenesis, 
the following facts are cited: 

1. Only the incidence of carcinomas but not 
sarcomas significantly increases with age. 
Even in the first decades of life, cancer is 
the second or third-ranking cause of death. 

2. Cancers of different organs have widely- 
varying age peaks covering the entire life 
span, with some organic cancers having two 
or even three distinct peaks. 

3. Wide variations in distribution of can- 
cers by sex, race, and regions cannot be recon- 
ciled with a uniformly-operating age factor. 

4. The age theory is also obviated by the 
occurrence of occupational cancers in child- 
hood, experimental transplacental induction 
of lung tumors in mice, and production of 
occupational and experimental cancers at pre- 
determinable sites and after predictable pe- 
riods of exposure. Such factors strongly indi- 
cate that embryonic cell rests account for only 
the exceptional cancer and that senescent tis- 
sue changes are unimportant. 

5. Many so-called senescent tissue changes 
are not physiological but actually the result 
of prolonged exposures to environmental or 
occupational cancerigenic factors such as solar 
radiation, tar, pitch, petroleum derivatives, 
arsenicals, and ionizing radiation. Spon- 
taneous, as well as exogenously-induced, can- 
cers often develop in tissues that do not show 
senescent changes. Cancers are also infrequent 
in organs such as the heart and kidneys at an 
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age when atrophying and fibrosing manifes- 
tations are present. 

6. Observations of environmental, occupa- 
tional, and experimental cancer development 
indicate that a long latent or preparatory pe- 
riod precedes the appearance of cancers after 
exposure to a carcinogenic agent. Hence, most 
cancers appear late in life because of the 
latent period, not because of age itself. 

7. Also contradicting the age theory is the 
fact that the length of the latent period de- 
pends on the intensity and duration of ex- 
posure to the carcinogenic agent. 

8. The age when environmental and occupa- 
tional cancers appear is directly related to the 
age at onset of the cancerigenic exposure. 

9. Excessive frequency of cancers of some 
organs among special professions and occupa- 
tions also suggests that factors other than 
physiological aging are responsible for such 
neoplasms. 


Intussusception in the Aged. 


GerorGeE C. Cor, M.D., SteGrriep F. 
M.D. and Hyman J. HirsuFiexp, 
Gastroenterology, 21: 578-583, 1952. 

Although rare, intussusception must be con- 

sidered in the differential diagnosis of acute 

bowel conditions in the aged, despite the ab- 
sence of a palpable mass and bowel bleeding. 

Since the classical picture of intussuscep- 
tion is seen in infants, diagnosis is often not 
appreciated in adults until auto-amputation 
occurs. Adult symptomatology is usually only 
that of progressive bowel obstruction. 

When diagnosis is established, immediate 
surgery should be performed. If the patient’s 
condition contraindicates surgery, however, 
conservative management may permit spon- 
taneous correction of the intussusception, 
either by reduction or by amputation. 

Surgical intervention is then indicated in 
the period of subsidence of symptoms to pre- 
vent fatal complications, declare George C. 
Coe, M.D., Siegfried F. Strauss, M.D., and 
Hyman J. Hirshfield, M.D. 

In a case of auto-amputation in a 76-year- 
old woman, an abscess cavity formed the cen- 
tinuity between the two segments of bowel, 
and the gangrenous segment was passed rec- 
tally. W ith adequate anastomosis, temporary 
relief was obtained, but rupture and spread- 
ing peritonitis necessitated later surgery. 

Complications following spontaneous auto- 
amputation include secondary obstruction 
from cicatricial contraction, stenosis or in- 
flammation at the site of ampute ition, recur- 
rence intussusception, or abscess formation 
with perforation and spreading peritonitis. 
Hence, resection and proper anastomosis 
should be performed as soon as the patient’s 
condition permits. 

As to etiology, tumors, diverticulae, and 
ulcerations cause most adult intussusception. 
Occasionally, however, cases of the idiopathic 
type are found, with no definite etiology 
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discernible. 
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Factors in the Higher Mortality of Our 
Older Age Groups. 


Louis I. Dustin, Ph.D., and Mortimer 
SPIEGELMAN, F.S.A., Am. J. Pub. Health, 
42: 422-429, 1952. 

Comparison of age-specific death rates for the 
United States and 17 other countries — in 
Western Europe and the leading English- 
speaking countries elsewhere — reveals that 
the United States has a distinct advantage in 
mortality in childhood and adolescence but is 
at a disadvantage at the older ages. Degen- 
erative diseases among males and accidents 
among both sexes loom large in our short- 
comings. 

At ages under 45, fatal accidents outrank 
by far all other causes of death in the United 
States, accounting for over one-fifth of the 
total mortality. The accident death rate, 67 
per 100,000, is exceeded only by that of Fin- 
land (72) and Canada (70). On the other 
hand, the mortality from tuberculosis among 
younger white males is much lower than that 
of most other countries, 14 per 100,000. Only 
Australia and Denmark have a slightly better 
record. In contrast, the tuberculosis death 
rate for males under 45 was 106 per 100,000 
in Ireland and 72 in Scotland. American men 
under 45 also have a very favorable pneu- 
monia and influenza mortality record. 

The cardiovascular-renal diseases, with a 
rate of 40 per 100,000, white males under 45 
in the United States, take a higher death toll 
than in any of the other 17 countries except 
Finland (47), Portugal (44), and the Union 
of South Africa (43). With regard to can- 
cer, our country ranks toward the top of the 
list with 14 deaths per 100,000. 

American males over 45 retain the advan- 
tage of low mortality from tuberculosis, pneu- 
monia, and influenza, and the cancer record 
is not too bad (455 per 100,000), but a very 
high accident death rate exists, 150 per 100,- 
000, the highest among the countries con- 
sidered. The mortality record from cardio- 
vascular-renal diseases is particularly poor, 
1,852 per 100,000, accounting for nearly three- 
fifths of all deaths in mid life and later. Only 
Australia (1,783) and New Zealand (1,719) 
come near the U.S. level. 

The mortality pattern for females follows 
that of the males except in cardiovascular- 
renal diseases, in which the female death rate 
is much lower, 1,361 per 100,000 over 45; and 
for diabetes, in which the American death 
rate for females over 45, 112 per 100,000, leads 
the world. Canada is second with 92. 

Marked variations for the death rates in 
persons over 45 exist in different parts of the 
country. The age-adjusted death rates for 
white males over 45 is 27 per 1,000 in Iowa, 
Kansas, and Nebraska, and nearly three times 
as high in Massachusetts, New York, and 
Pennsylvania (34-36 per 1,000), and higher 
still in Louisiana and South Carolina (37 
per 1,000). 
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Principles and Methods of Physical 
Diagnosis 

Simon S. Leopold, M.D., 1952. Phila- 

delphia: W. B. Saunders Co. 430 pages, 

390 illustrations, 19 color plates. $7.50. 

Dr. Leopold, who was an original contributor 
to Norris’ and Landis’ classic “Diseases of the 
Chest,” presents in his own “Physical Diag- 
nosis” the classical methods of inspection, per- 
cussion, palpation and auscultation with clari- 
ty and from a fresh point of view. That is, 
emphasis is placed on the physics of the ex- 
amination rather than a mere listing of ab- 
normal findings. Physical signs are explained 
in their relation to the underlying disturbed 
physiology. This emphasis on the mechanism 
of production of physical signs distinguishes 
this book from others in the field. 

Many of the really helpful illustrations 
were taken from Norris’ and Landis’ previous 
work and the photographs of dissections of 
the human chest in particular are noteworthy. 
Up-to-date features include a chapter and il- 
lustrations on self-examination of the breasts ; 
a section on psychiatric survey ; and an excel- 
lent chapter on the neurologic examination. 

The book is recommended to the physician 
who is still a student, no matter how recent 
his formal training in physical diagnosis. 


James B. Carey, M.D. 
Vinneapolis, Minnesota 


Culdoscopy. A New Technic in Gyne- 
cologic and Obstetric Diagnosis 


fae Decker, M.D., 1952. Philadelphia : 

W. Saunders Co. 148 pages. $3.50. 

This most interesting little book is the first 
attempt to give a thorough presentation of 
the subject called culdoscopy. Dr. Decker has 
used the technics successfully for the last nine 
years. As Dr. TeLinde says in the introduc- 
tion, at Johns Hopkins the gynecologists have 
long felt the need for a better method of 
visualizing the pelvic viscera, for no matter 
how experienced the finger of the gynecolo- 
gist may be, he will always be making mis- 
takes in deciding what he has felt. 

Many of the first attempts at looking at 
the pelvic organs or tubes were failures be- 
cause the intestines were in the way and ad- 
hesions were present. However, with the 
patient in the knee-chest position and a tube 
in the culdesac, air is sucked into the ab- 
domen, and if the intestines can move out 
of the way, they will do so. This of course is 
the old trick that was used by J. Marion Sims. 


od 


Book Reviews 


In the Johns Hopkins’ gynecological clinic 
they have used culdoscopy in over 250 cases. 
In slightly more than 100 of these the method 
was used to rule out the diagnosis of ectopic 
pregnancy. The important point is that this 
new technic can save many women from an 
unnecessary laparotomy. The technic may 
also serve to rule out a serious endometriosis, 
to determine the nature of a pelvic mass, to 
differentiate a small pedunculated fibroid and 
a solid ovarian tumor, and to reveal the cause 
of an abdominal or pelvic pain. 

Some work of this type has already been 
done by enthusiasts in the use of the peri- 
toneoscope. Now the instrument is being in- 
troduced through the dome of the vagina. 

The reviewer is glad to see that Dr. Decker 
uses carbon dioxide when he must inject some 
gas. The importance of this is that it is ab- 
sorbed so rapidly that any distress produced 
by it will soon disappear. Any air or gas 
which gets up under the diaphragm can pro- 
duce great pain and sometimes dangerous 
shock. 

In this little book every detail of the use 
of the culdoscope is given. It is to be hoped 
that many gynecologists will become expert 
with the technic, and will use it in their 
practice. 

WaLteR C, ALVAREZ, M.D. 


The 1951 Yearbook of Physical Med- 
icine and Rehabilitation 


Edited by Frank H. Krusen, M.D. Asso- 
ciate editors: Earl C. Elkins, M.D. and 
George G. Deaver, M.D. 1952. Chicago: 
The Yearbook Publishers, Inc. 382 pages, 
with illustrations. $5.50. 
The 1951 Yearbook of Physical Medicine and 
Rehabilitation presents recent developments 
in the fields of physical medicine and reha- 
bilitation organized both from the standpoint 
of clinical entities and from the standpoint of 
techniques of interest to the clinician. It is 
presented in such a manner that it is of con- 
siderable value to the general practitioner. 
The leading article, written specially for the 
Yearbook, is a discussion of practical care of 
patients with spina bifida. The remaining 
chapters deal with the various techniques of 
physical medicine and the diseases which con- 
stitute major problems in the field of reha- 
bilitation. Throughout the book illustrations 
are used frequently to demonstrate new ad- 
vances and new techniques. The reviews of 
articles are concise summaries of the work 
presented. Among the diseases and disabili- 
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ties which receive special consideration are 
poliomyelitis, cerebral palsy, amputations, 
arthritis, peripheral vascular disease, cold in- 
juries, hemiplegia, paraplegia, multiple sclero- 
sis, and peripheral nerve lesions. The one 
criticism which may be made of the book is 
the limited use of editorial evaluation of arti- 
cles presented. 

The organization of the book and the nu- 
merous illustrations make it a practical book 
which will be of immediate value to any phy- 
sician who uses physical therapy in treating 
his patients. 

Freperic J. Kottke, M.D. 
Department of Physical Medicine, 
University of Minnesota 


Vascular Diseases in Clinical Practice 


Irwin Sherwood Wright, M.D., 1952. Chi- 

cago: Year Book Publishers. 552 pages. 

$2.50. 
The second edition of this popular voluire has 
been carefully revised and much new mate- 
rial added to bring the subject matter up-to- 
date. The latest views on anticoagulant thera- 
py are presented and no one can speak with 
greater authority on this subject than the 
author who has been a leader in the develop- 
ment of this field of therapy. 

The book is written in a compact and inter- 
esting style with many illustrations, several 
of them in color. 

The general practitioner, as well as the spe- 
cialist, should find in this volume a ready 
reference on diseases of the peripheral circu- 


lation. THOMAS ZISKIN, M.D. 


Minneapolis, Minnesota 


The Menopause 


Lena Levine, M.D., and Beka Doherty, 

1952. New York: Random House. 198 
pages. $2.75. 
This little book is a fair and unpretentious 
exposé of the menopause. It is more than that 
~it is a defense of womankind. What starts 
as an interpretation of the “modus operandi” 
of the menopause soon dissolves strangely 
into an examination of sexual behavior and a 
plea for equal sexual opportunities for un- 
married and married women as exist for 
unmarried and married men. On the whole, 
however, it is a well written, clear exposition 
of the background and various factors that 
attenuate the symptoms of the menopause. 
Somehow, the reviewer felt that the two 
courageous women responsible for this work 
were gently whistling in the dark. The his- 
torical background, physiologic interpreta- 
tions, classifications and recommended modes 
of approach to the management of the prob- 
lem are commendable. 


Ropert B. GREENBLATT, M.D. 
Department of Endocrinology, 
Medical College of Georgia 





Heart Disease, Its Diagnosis 
and Treatment 


Emanuel Goldberger, M.D., 1951. 

Philadelphia: Lea & Febiger. 651 pages, 

229 illustrations. $10.00. 
The author of this volume is well known 
to everyone interested in heart disease for 
his outstanding work in the development of 
unipolar electrocardiography and his previ- 
ous book on the subject. In the present vol- 
ume, however, the bedside diagnosis and 
treatment of heart disease is stressed. 

Full coverage is given also to the latest 
advances in the use of technical methods, 
such as electrokymography, ballistocardiog- 
raphy, angiocardiography, and catheteriza- 
tion of the heart. Latest advances in treat- 
ment are also covered fully. 

The book is written in clear and interest- 
ing style and should be a welcome addition 
to the library of both the general practitioner 
and specialist as a ready reference on the 
subject of heart disease. 

THOMAS ZIsKIN, M.D., 
Minneapolis, Minnesota 


Community Planning for Community 
Services 


Bradley Buell and Associates, 1952. New 

York: Columbia University Press. 464 

pages. $5.50. 
This is a broad and comprehensive review of 
social services and incisive analysis of needs 
and services of one city, St. Paul, Minnesota. 
Although extremely readable, it is not to be 
read and digested at a single sitting, nor 
even in several. It is replete with valuable 
study data, and general information so skil- 
fully presented as to be provocative of pene- 
trating questions and inescapably persistent 
pondering as to their meaning for community 
action today. Its 464 pages give a masterly 
historical presentation of experience, general 
and specific, in the development of communi- 
ty sponsored human services. Recommenda- 
tions are given for future planning and meth- 
odology is suggested for achieving, by im- 
proved coherent administration of those 
services, public and private, the goal of reduc- 
ing so great a need for them. 

The study of 41,000 St. Paul families un- 
der care of agencies, public and voluntary, 
has made possible a new, or renewed, focus 
on the family as the basic social unit and, 
from the community point of view, as the 
unit best suited to social diagnosis and treat- 
ment. It has also pointed to the necessity for 
a more consciously coordinated approach on 
the part of the community to causes of de- 
pendency, ill health, maladjustment and rec- 
reational need. This is mandatory in order 
to stop in its tracks the present trend to dif- 
fuse and complex specialization of services 


(Continued on page 58) 
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and consequent dissipation of precious re- 
sources of revenue trom taxes or philan- 
thropy, personnel and facilities. 

To those especially concerned with older 
people, the emphasis on prevention in each 
of these broad areas is of particular inter- 
est, for many of the existing problems and 
needs of the elderly stem from lack of pre- 
ventive measures for them at an earlier age. 
The carefully documented description of the 
growth of services, public and private, for 
children, broken families, and mentally ill 
persons in their younger years, makes con- 
spicuous by its absence previous general citi- 
zen or professional concern for old people, 
except in the discussion of the very recent 
(historically speaking) assistance and insur- 
ance programs, of chronic illness as the new- 
est threat to personal health and general 
community well- being, and the beginnings of 
a movement to satisfy the scarcely under- 
stood recreational needs of elderly adults. 

For this reviewer, the shift of emphasis 
from the individual to the family holds real 
hope for an improvement in dealing with the 
maladjustments of older people, the numbers 
of whose admissions to hospitals for the 
mentally ill in every state are increasing with 
alarming rapidity. On the other hand, it was 
very discouraging to find recorded the stereo- 
typed thinking that old people do not need 
and cannot profit by those services which aim 
to diagnose and treat complex emotional and 
behavior disorders, and which the public wel- 
fare agency is presumably not equipped to 

give to the large number of recipients of old 
age assistance who are its responsibility. Yet 
many of these elderly people still have 20 or 
30 years to live, and it has been demonstrated 
that age is not a factor which prevents them 
from profiting from casework and recrea- 
tional services. 

However, as has been indicated, the report 
assumes that “inherent in the culture of 
America is a belief in a progressively better 
way of life which would mirimize continu- 


ously and realistically the ancient hazards of 
poverty, disease, social abnormality and of 
unrewarding leisure Planning and action 
based on this assumption must perforce rem- 
edy this outmoded concept about older people 
and will automatically include them in any 
program of prevention and protection. The 
true significance of the findings is to be found 
literally in this assurance to citizens of all 
ages through the proposals for a renewed 
search for and a redefining of causes of social 
need, for a restatement of family and com- 
munity goals, and disciplined coherent plan- 
ning and action to meet these needs and at- 
tain the goals of community well-being. 


O.uiE A. RANDALL 
Consultant on Services for the Aged, 
Community Service Society, New York City. 


The Will to Live 


Arnold A. Hutschnecker, M.D., 1951. New 

York: Thomas Y. Crowell Co. 278 pages. 

$3.50. 
The title of this book, which was written for 
lay consumption, is misleading. Although one 
chapter is devoted to pointing out how impor- 
tant the will to live is in recovery from any 
serious organic disease, the rest of the book 
is concerned with psychological aspects of 
health and disease. There are many “case 
stories,” all of them somewhat dramatized 
and more often than not presented in such a 
manner as to emphasize the intuitive diagnos- 
tic acumen of the author. 

The role of emotional conflicts in the etiolo- 
gy of many disease states is now accepted by 
all physicians except a few die-hard somatists, 
but Dr. Hutschnecker has so overemphasized 
the psychogenic factors that the uncritical 
layman will get a distorted and exaggerated 
picture. The style is largely narrative, which 
makes for easy reading, but so much is left 
out of the case stories that the book cannot 
be recommended as sound health educational 


literature. Epwarp J. Srriecuitz, M.D. 


Washington, D.C. 





The PARK 
TOWN HOUSE 


NURSING HOME 
61 E. 91st St. 

New York 28, N. Y. 
TRafalgar 6-0415 


Leela L. Gaines, Directer 


WE CORDIALLY 


A NURSING HOME 
WITH A NEW CONCEPT... 


A residence of elegance and grace under the direction 
of qualified professional personnel. It meets your most 
thorough requirements and satisfies your most fastidious 
patients. 
vidual and his social needs promoting zest for health 
and life. 

Occupational and Recreational Therapy. Musak. 

Relaxation in Spacious Gardens. Convenient for 


It provides personalized attention to the indi- 


Visits to Your Patients. 


INVITE YOUR INSPECTION 














i 


How much en joyment can your 














geriatric patients get from life? 


Of course, with the help of a good well- 
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to allow for your patient’s “foibles” about 
food—some of them built up over years and 
years. Yet that same variety gives you good 
prescription selectivity. 

To help provide both the known and “un- 
known” nutritive factors, all of Gerber’s 
Strained and Junior (Chopped) Foods are 
specially processed to retain natu- 
ral food values to the maximum 
possible by modern methods. 
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GERIATRICS 
in the NEWS 


All announcements and news relating to 
geriatric medicine and research should be 
directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minne- 
apolis 2, Minnesota. 





Southern Conference on Gerontology 


The Second Annual Southern Conference 
on Gerontology will be held at the Uni- 
versity of Florida at Gainesville, January 
28 and 29, 1953. There will be lectures and 
panel discussions on housing, financial 
problems, nutrition, and recreational and 
cultural activities. Speakers include Clark 
Tibbitts of the Federal Security Agency, 
Clive McCay of Cornell University, faculty 
members of the University of Florida, and 
heads of Florida old-age housing projects. 
Fee for the two-day course is $3.00. For 
further information write the University 
of Florida Institute of Gerontology, Gaines- 
ville, Florida. 


Postgraduate Courses in Geriatrics 


A full time short course in geriatrics will be 
held January 28-30 at New York University 
PF: .t-Graduate Medical School, 477 First 
-cnue, New York City. Fee for the three day 
course is $30.00. 
«\ part time postgraduate course in geriatrics 
will start February 5 at Mt. Sinai Hospital, 
New York City, and continue through May 28. 
Inquiries may be directed to Columbia Univer- 
sity, 630 W. 168th Street, New York City. Fee 
for the course is $65.00. 
A three day course in ‘‘Medicine of the Aging” 
will be offered March 25-27 at the University 
of Kansas Medical Center. Fee for the course 
is $30.00. Further information may be ob- 
tained from the Medical Center, 39th and 
Rainbow Boulevard, Kansas City, Kansas. 


Course in Diabetes and Basal 
Metabolism Problems 


The American Diabetes Association will 
hold its first postgraduate course in dia- 





GERIATRICS IN THE NEW; 


betes and basic metabolic problems on 
January 19, 20 and 21 at the University 
of Toronto, Canada. The course of over 
30 lectures will be under the direction of 
Dr. Charles H. Best, director of the Bant- 
ing and Best Department of Medical Re- 
search, University of Toronto. Clinical 
director will be Ray F. Farquharson, 
M.B., professor of medicine, and associate 
clinical director will be Dr. Andrew L. 
Chute, professor of pediatrics. 


American Society for the Study 
of Arteriosclerosis 


New officers of the American Society for 
the Study of Arteriosclerosis, elected at the 
recent annual meeting of the society, are: 
president, Dr. Nelson W. Barker, Roches- 
ter, Minnesota; vice-president, Dr. Russel 
L. Holman, New Orleans, Louisiana; and 
secretary-treasurer, Dr. O. J. Pollak, Dover, 
Delaware. 

The seventh annual meeting will be held 
on November 1 and 2, 1953 at the Hotel 
Knickerbocker, Chicago. Chairman of the 
program committee is Dr. Louis N. Katz, 
Michael Reese Hospital, Chicago 16. The 


deadline for abstracts is May 30, 1953. 
. 


Exhibits Available 


The Federal Committee on Aging and 
Geriatrics has prepared table-sized ex- 
hibits on aging, available for use at state 
and local conferences and other occa- 
sions where displays would be useful. 
Exhibits are designed primarily to stimu- 
late local community action. Details can 
be obtained from Clark Tibbitts, chair- 
man, Committee on Aging and Geriatrics 
Federal Security Agency, Washington 25, 
D. C. 


Editor Elected 


Dr. Harry D. Bouman, professor of phys- 
ical medicine at the University of Wis- 
consin medical school, has been elected 
editor of the American Journal of Physical 
Medicine. With the new editorship the 
magazine has changed its name from 
Occupational Therapy and Rehabilitation 
to the American Journal of Physical Medi- 
cine to take in many of the newer fields 
which have developed within recent years. 
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New Thyroid Product 


Thyrar, an entirely new preparation of 
whole thyroid, has been announced by 
The Armour Laboratories of Chicago. 
The product is based on “isothermic proc- 
essing.” At every step in the process of 
extracting the thyroid hormone from the 
raw animal glands, to the finished tab- 
lets, this isothermic control is rigidly 
maintained. The result is a product of 
superior uniformity, packing all the power 
of the whole gland, purer, with less un- 
wanted organic material, and tasteless. It 
is supplied in tablets about half the size 
of ordinary thyroid. Since Thyrar is 
standardized equivalent to thyroid U.S.P., 
no dosage change is involved. 
Thyrar is extracted exclusively from beef 
thyroid glands, quick-frozen on removal 
from the animals. Thus the occasional 
allergic reaction found with any pharma- 
ceutical of porcine origin is eliminated. 

e 
Injection Wyamine Sulfate 
Injection Wyamine Sulfate is a_ sterile, 
aqueous solution prepared for intravenous 
or intramuscular administration. Wya- 
mine, a new pressor substance, is N- 
methylphenyl - tertiary - butylamine. Injec- 
tion Wyamine Sulfate is for use in 
hypotensive states not associated with 
hemorrhage. These include hypotension 
accompanying acute myocardial infarc- 
tion, hypotension occurring during cardiac 
surgery and in the immediate postopera- 
tive period. It is also indicated in man- 
agement of hypotension associated with 
general surgical procedure and_ spinal 
anesthesia; also, for the control of relative 
hypotension occurring during the course 
of many serious medical illnesses. The 
manufacturer is Wyeth Incorporated, 
Philadelphia, Pennsylvania. 


e 
Menagen with Methyltestosterone 


A new product, Menagen with Methyl- 
testosterone, indicated for use in treat- 
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ment of symptoms in the male and female 
climacteric, has been announced by Parke, 
Davis & Company. This is combined es- 
trogen-androgen therapy in oral form. 
Supplied in soft gelatin capsules, each 
contains Menagen equivalent to the estro- 
genic activity of 10,000 international units 
ketohydroxyestratriene, and 10 mg. methyl- 
testosterone, in bottles of 100 capsules. 


e 
Upjohn Presents Neosone 


Neosone, a brand of neomycorsone, is a 
well-tolerated ophthalmic ointment, the 
base of which melts rapidly at the tem- 
perature of the eye and mixes readily with 
tear secretions. This promotes rapid 
spread of the finely-divided particles of 
cortisone and neomycin. 

Neosone has a dual action. Cortisone ap- 
plied locally relieves inflammation and is 
the therapy of choice in inflammatory 
conditions affecting the anterior segment 
of the eye. Neomycin prevents or combats 
infection, has a wide range of antibac- 
terial activity, is antibacterial in low con- 
centrations, and is not inactivated by exu- 
dates. Neosone is well tolerated and re- 
lieves the inflammation caused by allergy, 
trauma and infection, as well as attacking 
the organisms responsible for infection. It 
is indicated in the treatment of various 
forms of conjunctivitis, keratitis, marginal 
ulceration, and mechanical, thermal or 
chemical trauma. 


e 
P A [ 2 C > 
ontocaine Cream 


Winthrop-Stearns Inc. has introduced 
Pontocaine in a water miscible cream for 
use in topical anesthesia, supplementing 
other forms of the compound already 
made available. Because it penetrates 
deeply and produces rapid and prolonged 
relief of pain, Pontocaine cream is indi- 
cated in treating a wide variety of condi- 
tions. It is recommended for use in burns, 
scalds, ulcers, operative wounds, hemor- 
rhoids, sunburn, ivy and plant poisoning 
in general, as well as in insect bites, urti- 





Introducing 





anew —"y 


Valentine product... 


for more effective control of gastric hyperacidity. 
Particularly indicated in peptic ulcer, “heartburn” of pregnancy, gastric 


hypermotility, chronic dyspepsia and other functional indigestions. 


oJ 


VALENTINE 





A combination of dihydroxy aluminum aminoacetate, 
N.N.R., sodium carboxymethyleellulose and glycine. 


e acts almost immediately to give prompt relief 
from gastric distress 


e maintains a desirable pH of gastric contents for 
hours with no depression of peptic activity 


e produces neither secondary acid rise nor 
systemic alkalosis 





e provides a mild, physiologic corrective of 


constipation 
Supplied in bottles of e easily and acceptably administered in tablets 
100 and 1000 tablets. which require no chewing 


VALENTINE COMPANY, INC. 
Richmond 9, Virginia 
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MANAGEMENT 





64 
caria, eczema and other skin disorders 
where itching is present. Pontocaine is 


also an analgesic lubricant in certain in- 
strumental and digital examinations. 
The cream is applied directly over the 
affected with gentle rubbing, or 
may be lightly spread on gauze or cotton 
before application. It does not leave a 
greasy residue on the skin. Winthrop- 
Stearns is supplying the preparation in 
tubes of 28.35 Gm. (1 0z.), with pile pipe, 
and in jars of 454 Gm. (1 lb.). 
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Justice and the Orange 

There is a story told of the late Chief 
Justice Hughes, that in order to retain his 
erect, youthful carriage, he practiced 
walking around a room for fifteen min- 
utes a day with an orange balanced on 
his head. 

The Justice, as usual, was right. Whether 
by this exercise or by sheer will power, 
he kept his head unbowed. Perhaps even 
more beneficial would have been the in- 
ternal use of the orange. For in geriatrics 
orange juice is an important source of an 
essential vitamin. Dr. I. W. Winfield 
writes in Nursing Home Administrator 





GERIATRICS 


that orange juice is recommended by spe- 
cialists in geriatrics for increasing the 
fluid intake of older persons, and for rais- 
ing the low vitamin C reserve that is char- 
acteristic in aged people. Citrus fruits are 
also found to have a stimulating effect 
on the digestive glands, so that they are 
particularly helpful to people of advanced 
years who have little appetite for food. 
Without some stimulus, such people tend 
to consume an inadequate diet, but citrus 
fruits both provide essential vitamins 
themselves and help to awaken the desire 
for other necessary foods. 


e 
For Acute Hypertensive Episodes 


Vergitryl Intramuscular (Squibb Vera- 
trum Viride Fraction), a parenteral form 
of uniformly standardized purified ex- 
tract of Veratrum viride, has been made 
available by E. R. Squibb & Sons for the 
treatment of acute hypertensive episodes. 
The high purity and uniformity of Vergi- 
tryl preparations are assured through 
special biological assay originated by 
Squibb. This method provides for a prod- 
uct of uniform potency and standard per- 
formance. 


Your Patients Can Break Laxative Habit 


with 2ymenol. and a Lynelose 


Gentle, non-irritating action of Zymenol 
accounts for its unusual effectiveness in 
diverticulosis. Lubricating quality of 
sodium carboxymethylcellulose in Zy- 
melose reduces possibility of impaction. 
For safe results, prescribe: 


Zymenol Zymelose 


. the emulsion con- . the handy tablets 
taining brewers yeast and tasty granules con- 
taining SCMC and de- 
bittered brewer's dried 
yeast fortified with Vi- 


© Non-habit forming 
© No leakage 

© No irritants 
es 


Sugar free tamin B-1 
© Bulk without bloating 
EFFECTIVE * Mild, gentle 
© Effective 
BOWEL 








PLEASE (1 Zymenol EMULSION 
SEND (1) Zymelose TABLETS 
SAMPLES 


( Zymelose GRANULES 





CLIP AND MAIL THIS COUPON 
OTIS E. GLIDDEN & CO., INC. 
WAUKESHA 23, WISCONSIN 



































For those approaching middle life, 
the years ahead can be the best — pro- 
vided normal metabolic functions 
are safeguarded. In such interrelated 
disorders as atherosclerosis, diabetes 
mellitus, and liver disease, the clinical 
findings are likely to include abnor- 
mal fat metabolism (with accom- 
panying deposition of cholesterol) 
and abnormal capillary fragility. 


Prophylaxis against these threats to 
the older patient may be established 
and maintained with VASCUTUM. 


schenley 
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VAS CUTUM* presents an unusually complete 
lipotropic combination plus the specific capillary 
protectants, rutin and ascorbic acid. 


The average daily dose (6 tablets) provides: 
Choline : 1Gm. | Pyridoxine HCI 4 mg. 
Inositol 1Gm. | Rutin 150 mg. 

[ dl. Methionine 500 mg. | Ascorbic Acid 75 mg. 


“SUPPLIED: Bottles containing 100 tablets 


| SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG * INDIANA 

















© Schenley Laborotories, Inc. 


*Trademark of Schenley Laboratories, Inc. 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 








Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays ' emphasize the nutritional 

superiority of reconstituted Minute Maid 
Fresh-Frozen Orange Juice over home-squeezed 
orange juice in three important respects: 


qa. Average levels of natural ascor- 
bic acid were significantly higher 
in Minute Maid; 

b. Peel oil content was significantly 
lower in Minute Maid; 


¢. Bacterial counts were dramati- 
cally lower in Minute Maid. 


Two chief reasons for Minute Maid’s higher 
ascorbic acid content are advanced by quali- 
fied technical experts: 


First, oranges vary widely in ascorbic acid 
content due to differences in varieties, root- 
stocks, and exposure to sunshine during ripen- 
ing.” Thus, whole oranges, squeezed a few ata 
time in the home, provide a highly erratic. source 
of Vitamin C. Yet because this vitamin is not 
well-stored in the body, optimum nutrition 
makes desirable a uniformly high intake. Each 
can of Minute Maid, however, represents the 
pooling of juice from hundreds of thousands of 
oranges; thus wide variations in nutrients 
from orange to orange tend to be eliminated. 


Second, because it is frozen, Minute Maid 
loses none of its ascorbic acid content during 
the time lag between producer and consumer.* 
Whole fruit, however, is subjected to varia- 
tions in temperature, and care in handling 
cannot be maintained throughout the journey 


from tree to table. Controlled laboratory tests 
have shown an average ascorbic acid loss of 
10.7% in whole oranges after 11 days under 
simulated storage and shipping conditions. 


Peel oil, previously shown to cause allergic 
response and poor tolerance, especially in in- 
fants,* is held to an arbitrary minimum in 
Minute Maid. Samples of home-squeezed juice 
expressed by typical housewives showed peel 
oil contents up to 700% higher than Minute 
Maid. 


Bacterial counts were found to be as high as 
350,000 per ml. in home-squeezed samples— 
but were uniformly low in Minute Maid. Tech- 
nicians ascribe this to the combination of rigid 
sanitary controls in the Minute Maid process 
and the low pH and low temperatures at which 
the juice is kept. In the case of home-squeezed 
juice, high bacterial counts are doubtless due 
to contamination from the exterior peel which 
is unknowingly added to the juice during 
preparation. 


In view of the above findings, more and more 
physicians now specify Minute Maid Fresh- 
Frozen Orange Juice in lieu of home-squeezed 
orange juice where optimum year-around in- 
take of natural Vitamin C is indicated. 


REFERENCES 


(1) Rakieten, M. L., et al., 
Journal of the American Dietet- 
ic Association, October, 1951. 
(2) U. S. Department of Agri- 
culture Technical Bulletin No. 
758, December, 1940. 

(3) Roy, W. R., and Russell, H. 
E., Food Industries, Vol. 20, 
pp. 1764-1765 (1948). 

(4) Joslin, C. L., and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 8, pp. 325-329 
(1951). 
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MINUTE MAID CORPORATION, 488 Madison Ave., New York 22, N. Y. 
Wallace R. Roy, Ph.D., Director of Research 
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In Acute Bursitis and Tendinitis 


—an Effective Treatment 





BPRVCRUR AN 
peanieuey 


Administered as Easily as Insulin: 
Subcutaneously or intramus- 
cularly with a minimum of 
discomfort. 


Fewer Injections: 
One to two doses per week in 
many cases. 


Rapid Response, Prolonged Effect: 
Combines the two-fold advan- 
tage of sustained action over 
prolonged periods of time with 
the quick response of lyophil- 
ized ACTHAR. 


Much Lower Cost: 
Recent significant reduction in 
price, and reduced frequency of 
injections, haveadvancedecon- 
omy of ACTH treatment. 





ACTH dramatically relieved se- 
vere pain and restored motion 
within 24 to 48 hours from onset of 
symptoms in 3 of a group of 6 pa- 
tients with acute calcific rotator- 
cuff tendinitis of the shoulder.! 
The other three obtained relief 
and regained motion within a few 
days when treated with ACTH. 


Equally successful treatment with 
ACTH was given to a number of 
patients with acute subacromial 
bursitis.? In one instance an area 
of calcification adjacent to the 
deltoid muscle cleared up com- 
pletely within less than 4 weeks, 
as demonstrated roentgenograph- 
ically. Pain disappeared and func- 
tion was restored. 


In no instance did pain recur upon 
withdrawal of ACTH. The short 
period of treatment precludes 
overdosage effects. 


HP*ACTHAR Gel, the new reposi- 
tory ACTH, provides complete 
convenience and ease of adminis- 
tration in short-term treatment of 
these acute conditions. 


1. Quigley, T. B., and Renold, A. E.: 
New England J. Med. 246: 1012, 1952. 


2. Steinberg, C. L., and Roodenburg, 
A. L.: J.A.M.A. 149: 1458, 1952. 


*Highly Purified. ACTHAR® is The Armour 
Laboratories Brand of Adrenocorticotropic 
Hormone—ACTH (Corticotropin) 





THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Borcheradt 





A New Dietary Management for 


CONSTIPATED ELDERLY 


Developed originally for infant constipation, Malt Soup 
Extract provides a new means of treating constipation in 
the elderly. Gentle, safe, physiologic action. No harsh laxa- 


tive drugs, no mineral oil, no bulk laxatives. Meets a real 
need in geriatrics! 

DOSE: 1 or 2 tablespoonfuls QID until stools are soft (may 
take several days), then 1 or 2 Tbs, at bedtime. 
*Specially processed malt extract neutralized with pota$s 
sium carbonate. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, Ill, 












Exakta “VX” 
Camera 





New Modei With Pre-Set 
Diaphragm Control 


35mm EXAKTA “VX” 


Single Lens Reflex Camera For 
Parallax-Free Medical Photography 


The Exakta, with instantly interchangeable lenses, is widely 
used in the study of geriatrics for every type of medical 
and research photography. Its unique through-the-lens 
viewing system assures absolutely correct “‘on-the-subject”’ 
photographs, in extreme close-ups or through the micro- 
scope. In addition, this world-famous medical camera is 
regularly used for preliminary, developmental, and end 
result pictures of patients; for copying X-Rays; and for 
making color transparencies — a necessity for recording 
and lecturing. 


Write Dept. 2100 for free descriptive booklet ‘‘U"’ on camera and 
accessories and brochure on close-up technique with the Exakta. 


EXAKTA CAMERA CO., 46 West 29th St., New York 1, N.Y. 


Exclusive Sales and Service Organization i in the 
U.S. A. for Ihagee Camera Works, Germany 





Close-Up Of Eye 
Taken With New 


REVIEW COURSES IN 
BASIC and CLINICAL 
NEUROLOGY 


April 6, 7, 8, 1953 
Preceding the 1953 American 


BASIC COURSES: 


Neuroanatomy Neuropathology 
Neuroroentgenology 
Intracranial Neoplasms 


Neuro-ophthalmology 


CLINICAL COURSES: 


Neurologic Speech and Language Disorders 
Episodic Disturbances of the Nervous System 


Elementary 
Advanced 


All will be one-day courses except 


| Further information may be obtained from: 


| A. B. BAKER, M.D. 
19 Millard Hall, University of Minnesota 
Mi iH 14, Mi 4, 


P 











Academy of Neurology Meeting 
Edgewater Beach Hotel, Chicago, Illinois 


Electroencephalography 


With 2.8 Zeiss Tessar “‘T"’ Coated Lens with “ = 
Pre-Set Diaphragm _.. . . $269.50 neuroroentgenology, which will be a two-day course. 
Penta-Prism Eye Level Reflex Viewfinder... . .. 50.00 
Extension Tube Set. . ‘ 24.00 e 
Microscope Adapter 29.50 
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Dilaudid hydrochloride 


(dihydromorphinone hydrochloride) 







COUNCIL ACCEPTED 


Powerful opiate analgesic - dose, 1/32 grain to 1/20 grain. 
Potent cough sedative - dose, 1/128 grain to 1/64 grain. 
Readily soluble, quick acting. 


Side effects, such as nausea and constipation, seem less 
likely to occur. 


An opiate, has addictive properties. 


Dependable for relief of pain and cough, not adminis- 
tered for hypnosis. 


© Dilaudid is subject to Federal narcotic regulations. Dilaudid, Trade Mark Biihuber, 








@eeeeeceeseeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee® 


Better Control with 
Less Control... 





¢iea-Toxtc A self-acidifying methenamine meaty 
SNe Beas Beters antiseptic permitting high dosage with- 
tkMay Be Given Over out toxicity. Quickly soothes inflamed 

Long Periods of Time mucosa. Bacteriostatic against E. Coli, 


S. Albus, S. Aureus. Requires no pe- 


(Sample Prescription ) riodic blood tests, etc. May be pre- 







scribed alone or with suitable anti- 
spasmodics and sedatives as individu- 
ally required—tr. belladonna, tr. hy- 
escyamus, phenobarbital, etc. Especial- 


ly useful for older patients. 


an SEND FOR 

I Te SAMPLES 

Cobbe Phar. Div.— BORCHERDT MALT EXTRACT CO. 
217 N. WOLCOTT AVE. $3 CHICAGO 12, ILLINOIS 
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In a matter of minutes... 





GRATIFYING RELIEF 


From the Distress of 


Urinary Tract Symptoms 


Pyridium acts quickly and safely, through an 





Pain and burning 


entirely local mechanism, to secure analgesia o as 
y local anism, to secure analgesia of decreased in 939% of cases ...* 


the sensitive urogenital mucosa of patients suf- 


fering from cystitis, pyelonephritis, prostatitis, Uri : 
rinary frequency 


and urethritis. ‘ ae 
relieved in 85% of cases ...* 


Pyridium may be administered concomitantly 
with crystalline dihydrostreptomycin sulfate, 





penicillin, the sulfonamides, or other specific 
therapy to provide the twofold benefit of symp- 
z 4 *As reported by Kirwin, Lowsley, and Menning in a study of 


tomatic relief and anti-infective action. 118 cases treated for symptomatic relief with PYRIDIUM 


PYRIDIUM 


(Phenylazo-diamino-pyridine HCl) 





MERCK & CO., Inc. 
Manufacturing Chemists 


Pyripium is the registered trade-mark of Nepera Chemical 
Co., Inc. for its brand of phenylazo-diamino-pyridine HCl. 
Merck & Co., Inc. sole distributor in the United States. RAHWAY, NEW JERSEY 

in Canada: MERCK & CO. Limited -Montreal 
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a potent 
oral treatment 
ror ail 
nutritional 
anemias. 





15 mcg. Vitamin Bi 
ina 
Gaily dose. . .wiUs...<. 








Vitamin B,.... the antianemic factor 
of liver . . . is but one feature in the 
Ironate formula. It also contains 
iron, liver, copper and seven impor- 
tant vitamins. It is designed to pro- 
vide for complete and continued 
hemopoiesis, in nutritional anemias, 
whether “borderline” or severe. 























Just 
3 Ironate 
capsules 
Wigeth per day 
® provide: 
Ferrous Sulfate, Dried .. 2... 681 mg.* 
Copper (as copper sulfate) owe 3 mg. 
Vitamin B, (thiamine hydrochloride) . 15 mg. 
Vitamin B, (riboflavin). . 5... 6 mg. 
Vitamin B, (pyridoxine hydrochloride). 3 mg. 
Vitamin B,, (crystalline). . . . . =15 meg. 
Vitamin C (ascorbic acid) .. 2... 225 mg. 
SMMC MIO uy ae ar aes és cael se 1 mg. 
Calcium Pantothenale ....... 3 mg 
RUNO! argos, 2 Soe wrens 60 mg. 
Liver, Desiccated, NF... ew. 525 mg 





*Approximatety equivalent to 15 gr. ferrous sulfate, 
U.S.P. or 204 mg. of elemental iron 
Supplied: 

Bottles of 100 capsules. 
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In the form of AMrnoprox, three out of four patients 
can be given therapeutically effective oral doses of amino- 
phylline. 

This is possible with AMINopROx because gastric dis- 
turbance is avoided. 

Now congestive heart failure, bronchial and car- 
(obo CoMMot=iobeelo GMs Cod ttt Mo c-jlobecloch Cott (Mot ole MMB clot cey ag-serlod | 
dyspnea can be treated successfully with oral amino- 
phylline in the form of AMINODROx. 


Aminodrox Tablets contain 14 gr. aminophylline with 2 gr. activated 


Tablets contain 3 gr. aminophylline with +4 gr. 
hydroxide 


! gr. phenobarbital 





Y S£Massengill 


BRISTOL 


and sampid 


send for detailed literature | 


TENNESSEE 












TRANQUILLITY 











* e 
nangullige THE HYPERTENSIVE 


WITH CONSERVATIVE, GENTLE MEDICATION 













As a supplement to simple instructions on sensible living, the 
combined effects of sedation and vasodilation help to reduce 
nervous and vascular tension. 

Theominal exerts a general tranquilizing effect and thus helps 
to control emotional outbursts that may induce dangerous 
vascular crises. With continued administration of Theominal a 
gradual reduction of blood pressure frequently occurs with relief 


of congestive headache, chest pains, vertigo and dyspnea 


OOSE: | tablet two or three times daily. With improvement the dose may be reduced or omitted periodically 


Winthrop-Stearns, Inc. + New York 18, N. Y. * Windsor, Ont. 







Theominal and Luminal (brand of phenobarbital, 
trademarks reg. U. S. & Canada 








rapid response 


“The latent period between the initiation 
new of therapy and the appearance of appreciable 
benefit was short.” 


non-bormonal 


BUTAZOLIDIN 


syn th etic (brand of phenylbutazone) 


orally effective for relief of 
OS OSM MBE and allied disorders 


BUTAZOLIDIN brings quick relief and, often, functional improvement, 
to the majority of patients with rheumatoid arthritis, 
osteoarthritis, spondylitis, gout, arthritis with psoriasis, 
peritendinitis, fibrositis, and other painful 
musculoskeletal disorders.!* 


BUTAZOLIDIN  ©® Broad Therapeutic Spectrum 
¢ Potent Therapeutic Effect 
¢ Prompt Action 
© Low Ratio of Serious Side Effects 
® Oral Effectiveness 


BUTAZOLIDIN is well within the means of the average patient. 


In order to obtain optimal results and to avoid untoward 
reaction it is highly desirable for the physician to become 
thoroughly acquainted with the characteristics of 
Butazo.ipin before prescribing it. Physicians are urged 
to read the package circular carefully or to write for the 
Butazo.ipin brochure, which will gladly be sent on request. 


Availability: BurazoLip1n® (brand of phenylbutazone) is 
issued in yellow-coated tablets of 200 mg. and in red-coated 
tablets of 100 mg. 

1. Steinbrocker, O.; Berkowitz, S.; Ehrlich, M.; Elkind, M., and Carp; S.: 


Paper read before the Annual Meeting of the American Rheumatism Association, 
Chicago, Ill., June 6, 1952. 


2. Kuzell, W. C.; Schaffarzick, R. W.; Brown, B., and Mankle, E. A.: 
J.A.M.A. 149:729 (June 21) 1952. 
3. Smith, C. H., and Kunz, H. G.: J. M. Soc. New Jersey 49 :306, 1952. 


GEIGY PHARMACEUTICALS, Division of Geigy Company, Inc. 
220 Church Street, New York 13, N. Y. 





